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MARTLAND sFATC UEFAREMENT UF HEALTH, 


00s9u DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
208 
3 CERTIFICATE OF DEATH 00896 

hey 1. eee Middle Tos 2o. DATE OF DEATH %. rope 

SVs fype or print] i Month Dg Yeo 

B58 ata est) a Vie aNust Ix’ 64 als 
a Fee 3. SEX 4, RACE S. DATE OF BIRTH 6. Ba (in oe (UNDER 24 HRS, 
= S / birthday) DaYs oT Min 
2 tae Male L , January 2h, 1916 _ [50 ws|™"] 7 |] 
2 5°38 Zo URTHPLAE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRleD RL NEVER MaRRIED[-] | % COUNTY OF DEATH, 
= See {\ ral aN wipowen wvorceo } | Ri. 
225 _,_,]io civ or town oF bearn 17, NAME QE HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= @ ec vA ‘se! a give streef\address) yin most o! on life, even if retired.) ae 
Se eee. ave ae bra HaAriota Wem Hos bh. éral Director uneral. 
= o S = ; ie eer itutioneResidence befare |13c CITY OR TOWN 13d. INSIDE ciTy LIMITS? —-13e. STREET AND, eet 0 
£5 & mission’ U 1 Ee 
ey gg8/~ AY A jtaliston [0 ”O 203 Conwol)y a 
BB GEE / [ic FATES name firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Se Walter Me Archer Loretta Standiford (D) 
2° SSteie Téa, WAS DECEASED EVER IN US. ARMED FORCES? 716, SOCAL SECURTY NO. 7. INFORMANT Address 
S #25 00 85 qwve wor of dates of service) 
= Bes sr gakrown) Salat 21h-16-952 Walter H, Archer, Benson, Maryland 21018 
= reas ——— ~ 
s se 3 18, CAUSE OF DEATH (Enter only one couse per line/for (0), (b), ond (c).) iA (] DCIWEEN ONT sD cea 
£ § 8 PART |. DEATH WAS CAUSED BY: AL f ca Gree 
Sieccieis yy MEDIATE Cause (0) —_/VUL In Oy Cd car x 
. 58s LE / vA DUE TO, OR AS A CONSEQUENCE OF /) bs 
=. 255 Conditions, if dny, which gove f { Vauh S / 
acme rise to immediate couse (o){ e a aT = i 
= Sse stoting the underlying couse. PA py 
SEBSE Li ee oe ol 4yvite ore IS 28 
‘BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
g —< jis 4 
& 190. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 9, re Wolk CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) AM i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While [> Not wi OFFICE BUILOING, ETC. 


fat work —_ ot work 

22a. | certify that (I) (this haspital) attended she deceased from_|—J@ 9G to_[= TK , 964 _, that (I) (we) last 
saw the deceased alive an. os , and that in (my) (our) apinion death occurred on the date and hour ond from the 
coyses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


STONA [/ t HEP, 
ATTENDING MED. STAFF (7 
een ae y {1 [)._ decree pas. Bt pecror Oras, O Wiitale a 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d. PRYSICIAN'S 2e. ADDRE 
= / wane (Type) LET EA MOMAKIL, Ade D> 21 tia: Le Lee , £ /. 


BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REBAMAM fpaef) 21 Jan. 69 _}Mountain Christian Church| Joppa, Harford Maryland 


oR 24. FUNERAL DIRE! DR = PPL ve e 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1 P P 
o | Tarring’Funeral Home 69 krMarthg yaks 


a 
& 
E 3 


_ MARTLAND JIAIE VEFARIMENT UF AEALIA 


BGSu2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0g 893 ag 
=F UWI KR . 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH oe |. DECEASED-NAME Fist Middle lost 2o. DATE KNGWNT] “Month Day Yeor  [2b- HOUR 
(Type or Print) 
28 James Je Bailey DEATH MarED CIS AAS 11 né4 M 
2 Es 3. SEX ‘ACE 5. DATE OF BIRTH 6 re ree 2c. DATE PRONOUNCED DEAD Pig 
: . 
52 yy Male [White |Nov.8,1952 sl] TT | Sthuary Yh, 19687. a 
va Ne 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (~]NEVER MARRIED] | 9. COUNTY OF DEATH 
onl ii 
fala cun'Baltimere Md. U.S.A. wipowed [] —_ivorceD Harford Count; ‘a. 
Ss é 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b KIND OF BUSINESS OR 
e = Fallston give street address) Fallston Ma ‘ devin g ana agi orking life, even if retired.) |INDUSTRY 
(oy = = , 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY WMITS? 1 13@, STREET AND NUMBER 
= s E ce ryland |! ta rford Fs ee Yes [J No Box #73, Reckerd Road 
SES z { 914. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
25 5 | 
ees Jack Bailey Katherine B, Lawson 
Ys > 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
| (Yes, no, or unkgpyn) Weg veroransstem) | Neng _([Mr. Jack Bailey Same 


TO ee EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


1DM REV. 
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= 
= > = & 18. ae Ree gee lone cause per | line far (a), (b), and (¢).) . Pek tia eee 
fs Es IMMEDIATE CAUSE (0) ZW STA AST 
= eet y Sal. pias DUE TO, OR AS A CONSEQUENCE OF 
as @ “4 Es Canditions, if ony, which gave 
Sn gs rise ta immediate cause (a), (b), 
$ 2 36§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

=e last. 

< 
mS 5.2 — (0). 
= 5 core PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
22 65 
Ss 3 3 
55 BB. |= [10 Date oF OPkATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So wee Oe WAS PERFORMED? e SE] woe 
— oe. — _- 
pe & [2io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
==) ee = | PRIMARY 5d OR CONTRIBUTING HOUR AM. 3 
Prey tes oe) & |_CAUSE OF DEATH P.M, 
eaten 4 |= [aie muvry occur 2ie, PLACE OF INJURY (At ome, orm, ste, DIF LOCATION Street or RFD, No. City ar Taw County State 
ae factary, affice building, etc.) ; 
eae & ite COB OL Te a Feeds LEA RtiSz. fatielon  NMarfe 
3 4 a a 
ge 5 Ps 3 22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection FE], quiry (29. — and in my opinion 
o23go death resulted fram: Natural causes [_], Accident 4 Suicide [_], Homicide [], Undetermined manner [_] 
sye 
gSsee CHIEF MEDICAL EXamineR [[] 
2526. 
Sees. ANCHE mp. ASSISTANT weDicat examiner 22b, DATE SIGNED 
5 22S examiner's Philip’ W. Heuman, M.D. DEPUTY MEDICAL EXAMINER [Md _dJaneii,1969 
3= ese ~ NAME (Type) 307 Hickory Ave. > Bel Adar, Md. 21044 avoress(streer, city, town, or caunty) 

3 — 
eEnot 230, BURIAL, CREMATION, 7b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 

= ecify) 
BUR THY 1/16/69 Baltimore National Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS AUK ae Ras PIGNARARE 
VR AISM Leonard J. Ruck Inc. 5305 Harford Road 2121; |, ¥ 2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND SPATE DEPARTMENT Ur AEALIT 


A + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20908 9084 
CERTIFICATE OF DEATH PUSS 
Me if ea , 2a. DATE OF DEATH r 2b. HOUR 
SUS lype or print! , 4 Mpni Day Year 5. 
bes Wes Eu Jlaze au z HA 'g_|be An 
25 5 SASEXI yy ARACE S. DATE OF BIRTH " a the years —|_IFUNDER I YEAR | 1 UNDER 24 HRS, 
eo Ye last birthday) ‘GAYS 0 MIN 
he Epiale (or = 5 fF Oe: yaaa he, ES | 
“3 7a, RTPA (Stote or fin 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDE] | % COUNTY OF DEATH 
ES ys if USA. WIDOWED DIVORCED HAR EORD Ais me: 

= oe 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KINO/OF BUSINESS OR 
~E = q 5 give street pddrass) = g WY A during most of worki 1% life, a if retired.) INDUSTRY 

2s 2 PS Op 2 

oa * / HA CF. Rstrg Ae» 44 4A 
2BE a ReDeKE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

lodmissian 13b, COUNTY j ; ‘ 
23 LID. §erapeen |SE ”O VHaorsay [LACE 
2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
c . - . a, 

pag FOR OE LUGE Rout R&INLA RR al 

Sos Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 

‘gas Yes, no, or unknown) | {yes give war or dates of service) = WM Cc op “: 7] € eR Died 
Zc —st. -£5-£ OM P c AAV -(01h o1sen (LACE JIBLE L it 
aos pos SS et pbb he) oe 

oe E 18, CAUSE OF DEATH (Enter anly one cause per ling farga), (b), and (c)) Seragal Oe wap bea 
ss PART |. DEATH WAS CAUSED BY: by. Luce © a 

S25 . IMMEDIATE CAUSE (0) oe. Bt 

gs¢ 42K DUE TO, OR AS A,CONSEQUENCE 0} A 

eS Canditions, if ony, which gove ‘ 

= 2 iS rise to immediate cause (0), (b) nee 1 

ae stoting the underlying couse( _OUE TO, OR AS A CONSEQUENCE OF 

3 > last. ) 

= — 

SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BRTNOT RELATE TO THE TERMINAL DISEASE ORCO@DITION GIVEN IN PAPY I(0) 
a ~~ V 2) bade Ube . E Cay pt | “_ 
’ b 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes N CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 1B.) 
OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 
2}d. INJURY OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Nat while Dee pees) 
lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram__________, 19_6$_, ta , 19.8¥ _, that (I) (we) fast 
saw the deceased alive ons and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE EP A (] i} 22, DATE SIGNEB 
ke iy ATTENDING MED. STAFE ; 
(gi pl P| 9 Ce tax # Kon Aa PHYS. [7 pirecror O rys, O 646 


MEDICAL CERTIFICATION 


iyector, page 3 shauld be detached far use as the bi 
auld be filed with the State Dept. af Health priar ta buri 


s= 22d, PHYSICIAN'S We. ADDRESS ra) 
vas, NAME (Type) 0 Cad Sb sh C0 Ho 4/C0/ 
ESS rer rr 8 
Mo, BURIAL CREMATION, | 23b. DATE Wc, NAME OF CEMETERY OR CREM 23d. JOCATION (City oF Town) (County) ——_(Stote) 
suovatrecy) | Gawv.A6 1969 | ANG Vike Ea MAVRE 04 62h0.E Kyercp Dip. 


Ai F hea [sag eo bay peo é 250. RECD BY REGISTRAR 25b._ REGISTRAR'S SXGNATURE 
Ssh ldot LL xt Lhe Vi 2 DE GHAR. Mex |ano 7 seg OC, : 


— 
ran 


—t 


ill 
iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 
ui] 


transit permit. Then please remove tar 


igned by the attending physician and camgle 


e 3 should be detached for use as the burial 
d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evel 


‘ 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0902 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH 00839 

1. rae ae DEATH 2 ne (Where deceosed lived, if institution: Residence before admission) 

. . STAT 

Y Harford MARYLAND Maryland °°" verford 

b. on ce (IF outside Soper limits, c. LENGTH OF STAY IN Ib «< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wri 
Rural-DaTtington 11 years Rural- Darlington 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, @ 1S RESIDENCE 
ON A FARM? 

Flintville Road Flintville Road tes F) NOE 
i, Ral ce First Middle Lost 4. DATE Month Doy Year 

ipo oF pint) ELLEN Ti BLACKBURN | 9%, January 26, 69 
S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yor: IF UNDER 1 YEAR | IF UNDER 24 HRS. 

4 ir ; 
Female |White wiooweo f&] oworco []|Mar.17,1889 ity" sit uu 
ie USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring reste ay pei retired) INDUSTRY Ash Co ei N & g . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Long Unknown 

TS. peelierey EVE i U.S. ARMED wey ae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Wey gesoron ial AEE eee ES Meae harles D. Blackburn,Darlington,Md. 


1B. CAUSE OF DEATH (Enter only one couse per 
PART I. DEATH WAS CAUSED BY: 
y 2/9 IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
p MO 


(4 for (o}, (b}, onc 


Via\n nh AS 


DUE TO } 

Conditions, if ony, which gove : Coby O70 0 Aa 

tise to immediote couse (0), ) Ve “ee 

stoting the underlying couse ea 

BS ieee @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49, ee lc 
Ss == ? 
= ves [] Nom 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. White oO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 of work ot work 
21. | certify that (I) (this hespjtgl) attended the deceased from_A-Ang 
saw fhe deceased alive on 19 


, 19GF", that (1) (we) last 


his. é 
Lg, and that death atcurred 3 of fram causes and an the date stated abave. 


ATTENDING MED. STAFF pe ae 
Wye” KI oecror C1 ive Cl[Jan.28,1969 
72d, ADDRES 

ark ington,Maryland 


23d. LOCATION (City or Town) (County) (Store) 
Fajr 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 


BUG” |Jan. 30,196 Baptist Home 


‘24. FUNERAL DIRECTOR ADDRESS 
Wess H. HarKine f Delta, Penna, | ost 


jours after coi Dy delay is 


i aa 


-transit permit. File pages | ond2 with the State Depa 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO veruTy QBicat EXAMINER: This certificate shauld be executed withi 


ive Pages 1, 2, and 3 ta 


g with form PM, 


, writing the ward ‘pending’ in penc 


necessary, please execute the certificate 


1 


FOR STATE 
HEALTH DEPT. 


§ 


hief Medical Examiner 


the funeral directar. Page 4 should be farwarded ta the C 


Page 3shauld be used as a burial 


yaur files. 


5 may be retained far 
TO FUNERAL DIRECTOR: 


— 


yy 


VR AISME [| 
TOM REV. 1/4 


MARYLAND STATE DEPARTMENT Or HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0O820 


A . 

GOSUG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Fy “4 First Middle Lost 2o. DATE KNOWN[ Month Doy —Yeor _[2b. HOUR 

yp rint \. 

Tamnay Suzanne Blackburn De A fee er 7 
3, SEX RACE 5. DATE OF BIRTH 6. AGE mia Bi Se 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female |White |Dec.27,1968 ves ae || Sthery 1% 1965 173" w 
To. BIRTH: ote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED Bx} | 9. COUNTY OF DEATH 
Co 


A ke Ma U,SeA wiowed [] _bivorceo 
10. CITY OR TOWN OF DEATH 
during most of working life, even if retired.) | INDUST! 
: Nowe ey None 


_———- 
1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
k haron Road 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
odmission) WMaryland 3p. COUNTY Harford Rocis YES NOS haron : 
15. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME First Middle Lost 
Mary Kathryne Hogan 


Harford Count Md. 
120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


Gary Woodrow Blackburn 


Pee ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Box 
eS.0, OF unknown) (it T dates of ) 
Ot eee | Bae Mary K, Blackburn Jarrettsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line, for (g).(b), ond (c)) 21084 a 
PART |. DEATH WAS CAUSED BY: / ac 
j—-_.__ IMMEDIATE CAUSE (a), 


, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


tise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (c Oe ae 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 2 

= WAS PERFORMED? YS) Nog] 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH P.M. 

[21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge af the remains described above, held an Autopsy(_], _Inspectian PX], Inquiry PE], and in my opinion 
death resulted fram: Natural causes [%], Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] he 
At : 


Be/ATY 
ee . oe d Wr be ae: oe CHIEF MEDICAL EXAMINER [[] - 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


examiner's Gerald C. Palmer, M.D. 838-6116 DERIUTY SERIAL, ee aUNEy *) Jan.13,196 
eed NAME (Type) Main Be A Md 2i (apt p ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE 


2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
rden 


Hevea (Specify) 
U. 


4, FUNERAL DIRECTOR r 183 130d ds -2is_Ea als a 2 DOWRY) ae 
24. FUNI I ADDI 254. iD I st 5 Mg 
Charles E. Kurtz Jarrettsville, Md. an To" 1869 oe GG 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aii le 


The low requires thot the deofh 


Poge 4 may be retained by the hospitol or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALIT 


7a, BIRTHPLACE (State ar foreign 

country) Maryla nd 
10. CITY OR TOWN OF DEATH 
Aberdeen 

: 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


7b, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


y event, within 72 houfs a 
my 


OYTACFATHER'S NAME Fist Middle Lost 


e / 


ond in on’ 


Toa. WAS DECEASED EVER IN US, ARMED FORCES? 
Yes,no.ar unknown} | (lfyes ve wor or dates of sere} 


No 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and 
PART |. DEATH WAS CAUSED BY: ae 
; » IMMEDIATE CAUSE (a) Sat 


DUE TO, OR AS A Zl 
(b), 

DUE TO, OR AS A CONSEQUENCE OF 
(9) 


sicion and completely filled in by the-funeral 


mit. Then pleose remove corban papers. b 


-tronsit per 
|, cremotion, 


or removal, 


tise ta immediate cause (a), 
stating the underlying cause 
lost. 


Canditions, if hci iy 


8. mapRieD [Bij NEVER MARRIED} 


06806 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ f . 
: CERTIFICATE OF DEATH O0SO1 

Ne coed Fist Middle last 2a. DATE OF DEATH ; ae 
73s ye ar prin y ; 
53 wee ON Ge BOWMAN January "12 73M 
3 3 SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IE.UNOER YEAR _ if UNDER 24 HRS. 
2s Male Caucasian June 27, 1890 ee bee iS 


9. COUNTY OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 
give street address) oute #2 


res ladmissian) STEMaryland 13b, COUNTY Harford 
Charles C. Bowman (D) 
Tob. SOCIAL SECURITY NO. 
220-32-3719 
A 
OF. be yi " 

Bt ocler's CU flies | bya 


WIDOWED [J] DIVORCED Harford a 
12a, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
NaeT Carter’ (heels |"Bost office 

13c. CITY OR TOWN 13d, INSIOE CITY LUMITS? |] ]3e. STREET AND NUMBER 

Ys) Route #2, Box 131 

1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lucy Gorrell (D) 
17. INFORMANT Address 


Agnes Bowman, RD. 2, Aberdeen, Md. 21001 
Ge bint Pht Celene it A Ba 


Aen Coley 


igned by the attending: p 


» 


MEDICAL CERTIFICATION 


To. ACCIDENT WAS UNDERLYING 
ro CONTRIBUTING [[] CAUSE OF OEATH 
(if either, natity medical examiner) 


2b. TIME OF INJURY 

HOUR AM. Month Day Year 
P.M. 9 

21d. INJURY OCCURRED 

While im Nat whil 

lat work —_at wark 


After this certificote hos been si 


s director, poge 3 should be detached for use as the b 


saw the deceased alive an rts 


causes stated abave, (I) ( 


— 


Wo. BURIAL CREMATION, 
REE Sorat) 


24. FUNERAL DIRECTOR 


should be filed with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: 


23b. DATE 
14 Jan. 69. 


Curctr B. GA 


ADDRESS 
30M REI 


190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Reape, | 
AT HOME, FAR? ‘ 5 
Ze PLACE OF INJURY (AI HOM: ABA. SHEE FACTOR.) 216, LOCATION Street ar RFD. No. 


22a. | certify that (i) (this haspital) attended the pot Tam. 
2 
d).(did-not) view the Hody after death. 


2b. SIGNATURE i p> Ay, ] 
WISE hh este 
Byes ; ee ee ‘22e. ADDRESS 

Petite —_//, p 7y M.D. Churchville, Maryland 21028 


23c. NAME OF CEMETERY OR CREMATORY 
Smith Chapel Meth. Cemetery, 


Tarring Funeral Home. Aberdeen, Md. 21001 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ys] NOM 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


City or Town County State 


el Lt, 9, to_ me. , that (I) (we) last 

and that in (my) (ovr) ofinian death dccurred on the datéand haur and fram the 
22c, DATE SIGNED, 

ATTENDING MED. ol 43 “7 


STAFF 
PHYS. DIRECTOR O 


PHYS. 


(County) 


urcnv: 8 . 
25b. REGISTRAR Sy SIGN: ‘a 


23d. LOCATION (City ar Tawn) . (State) 


25a. REC'D BY REGISTRAR 
AN 1 5 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after + | 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e 3 should be detached far use as the burial-transit permit. Th 
led with the State Dept. af Health prior to burial, cremation, ar remova 


i 


directar, pa 
hould be fi 


RB 


Ke 


85 


VLE 


MARTLAND STATE VETARIMENT UF NEALIN 


18. CAUSE OF DEATH (Enter anly ane cause per line Sop 
PART 1. DEATH WAS CAUSED BY: 

iL 2 IMMEDIATE CAUSE (a} 

FFD] DUE TO, 0 

Canditians, if any, which a ) 


UENCE-OF 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(0. 


1 909 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 902 
‘ 
‘ CERTIFICATE OF DEATH i. 

Goes iB DECEASED AE First Middle Lost 2a. DATE OF DEATH av / Z OS |b. HOUR 
Brs ar print Mi * 0d Y 
seg [Once CHARLE  Fowaro LOWS EAE 149 
(= oe s 3. SEX 4, RACE S. DATE OF BIRTH ‘sh fears (FUNDER 1 YEAR | tf UNDER 24 HRS. 

3s : i) MONTHS | DAYS” | FO cy 
283, | Mace WHITE £EB. 16,1967 \S a wae ba Beal | > 
ESPEN [re Tas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED[-] | % COUNTY OF D 

w \ J coun 
al ) Balt. Mb. U. s.4, WIDOWED [ DIVORCED [ " ARFOER OD Md, 
2 nee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
=s% vee OE U Oe give street address) 20 ( stGUS Te qd fing f meh ta sgarking Me, en ae On ETIRED 
= Ge As E 2 J 
3 is <, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN (3d, INSIDE CITY Bs a STREET AN) ee 
Be S/S fosmissian) STATE Af py 'ab. CON Ad 4 OF pe D - ‘SR NO 14620 Or E¢e, ST 
SZ i WRUPEPEL Np hee VN _—_| 
ap tee 14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN ah e Middle lost 
Ss “ <! 

AMARLES C4ARROLl Goats MAR Ai o L- 

5 fe Te, WAS DéCeASED EVER NUS. ARMED Forcts? 6b. RSi-32- Wea 17, INFORMAN' Address j} LOCI SEG EST 

Ss i yes give war or datgs of service ey 1 

: es:na.ocunknown) | @regrensretes SAS2-9403 Ups Segue 5G WOKS va veeae Tacs nei re CAGE 4 


ia Li LLL L7 t271 svat, 


—— | APPROXIMATE In a 
twin ONSET_AND_DEATH 


Spas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


gy 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = vst] Not] 
S [21o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
3 [COR conrRievtins (jcausé oF DEATH HOUR AM. Manth Day Year 
3 (If either, natify medical examiner) P.M. 19 
=} 2id. INJURY OCCURRED { 2Te. PLACE OF INJURY / Al HOME, FARM, STREET, Tepe 216 LOCATION Street or R.F.D. Na City or Town County State 
While (fal Nat while Gee aM, cI 
lot work —_at work 
MAy (2,194) , ta An , WEY _, that (I) (we) lost 


22a. | certify thot (I) (this haspital)-eHéndegsthe deceased fr 
saw the deceased aliyg oS b ne 


s Stated obsy us wh (did) (q Saag 
DiI 
mal 767 Acca) LIM Luce sme 
22d. PHYSICHAN'S 


em ADDRESS 
NAME {Type} 


G2 LEW. 


- BURIAL “BURIAL CREMATION, 


aa aa YATE |AME OF CEMETERY, a wa 
eg Ate £199 | ANGEL tL 
ADDRESS 


Nf VRE, DE. beac é. 


and that in (my) (our) opinian death occurred on the date ond hour ond from the 


22c. DATE SIGNED 


ED. STAFF 
DIRECTOR mas NAOMGES 
A sh P, 
23d. LOCATION (City or Town) (Cyynty) (State) 
EE | TRAE EE ME RPL 


mi 


_ p & REQISTRAR A] 25b.RERSIRAR AIBNATOR 
TAR e nS 3g] “OOTY en 


ay 


ie 
eee cca 
aaawe 
Pe ee 3 
S BUS 
2 853 
oS sae 
Ss 25.5 
= 28S 
FS S 
2 
3 et) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low re 


quires thot the death certificate be executed within 24\h 


Page 4 may be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
& 


pletely filled i 


igned by the attending physician ond cam 


and in ony event, within 


hen please remove carban papefs. 


-transit permit. T 
|, cremation, or removal 


shauld be filed with the State Dept. of Health prior to burial, 


directar, poge 3 should be detached far use as the burial 


66 


— p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


» ) Sg 
90908 CERTIFICATE OF DEATH peeoe 
}. DECEASED-NAME First 4 Middle lost 2o. OF DEATH 2b. HOUR 
{Type or print} / is U, es Seventies Doy g £64 GSN 


3, SEX 4, RACE ar: yj ti eors — |_IFUNDER? YEAR | IF UNOER TRS. 
lost da DaYS | HOURS: wIN 
E11 OLe Ch SE 5 i i i 
HPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Cian ia Ses COUNTY s DEATH 
Kentill Hete, etc DIVORCED 29 Md. 


10. CTY a TOWN OF DEATH 120. USUAL aan es of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


TAURE GE ©Ff; 


130. usual RESIDENCE (Where deceosed, lived, if institution’ Reside e before 13e. STREET AND NUMBER 


pimsion) Stare, Liebe Mites he Qn A QS Sohal ST 


it OP a2 Fist Middle Lost Middle Tost 
te Mc y ‘abe. 
Teo, WAS Sar gar EVER IN US. ARMED FORCES? ]l6b, es, NO ZEB Ff i 
Yes, no, or unknown’ tt al or dotes of service) v<s ef 
< | “Bhs 
Tis. cAUSE OF DEATH (En 7 tea one couse per i) eed) = M OMSET AND Dea 
PART f, DEATH WAS CAUSED BY: / 
2 IMMEDIATE CAUSE (0) LALA, AH RUGMA, (LA ltyna | Fhe 
4] A DUE TO, OR AS A Cowsequence of 4 
Conditions, if ony, which gove tb) e Ss 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pal G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO) nos CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) P.M. 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY re HOME, FARM, STREET, Bae) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not whi OFFICE BUILDING, ETC 


fat ae ot work 


220. 1 certify thot (1) (this hospital) 7 nde the ne ae ip /WRL, to_Z= S19: GF | that (1) (we) last 
saw the deceased alive an BiG thot in mt) (aur) opinion death occurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the a after death, 


72. SIGNATURE Te. DARE SIGNED 
CL G dee Zh ATTENDING Yay MED. STAFF EWA 


DEGREE PHYS. VAL irector PHYS, 


22d. PHYSICIAN'S Qe. wor, 

EW. GRICOLE IT me dh Zou, Ha 

730 BURIAL A BN (ay or ar Town) ACcounty) Stote 
ed iv WA 


Rae ag Da 
i A PEE 


MEDICAL CERTIFICATION 


SS 
s after death. 
esl and2 wo 


9 
urs after death. 


y the funeral 


Pa 


® 
a 


illed.- 


f 


within 72 ha 


nN 


he death certifcaf@Bs executed with 
and in any event, 


transit permit. Then please remove carban papers. 
ar remaval, 


, cremation, 


After this certificate has been signed by the attending physician and campletely fi 


3 shauld be detached far use as the burial- 
ed with the State Dept. af Health priar ta buria 


i 


10, CHY OR TOWN OF DEATH 
OO| Bagewood 


MARTLAND STATE VEFARIMENT UP AEALIAL 


a 0 9 09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) %} 8 rf] é 
A CERTIFICATE OF DEATH 
1. Roca First J Middle Lost 2a. DATE OF oY , 2b. HOUR 
it} 
li pgh Roland +t Clark Jan 8 ad8> 330 # 


3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {in ae UF UNOER 24 HRS. 
last birthday) OS TaN, 
Male Cau 9 Jun 36 2 vs, (aE 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aRRieD EX} NEVER MARRIED] | % COUNTY OF DEATH 


country) 
E Ohio USA widowed (_] DIVORCED ["} Harford Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress} during mast af warking life, even if retired.) —_| INDUSTRY 
6 B Hawthrone Drive oldie U.Se Ari 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —]13e. STREET AND NUMBER: 


/ jadmission) STATE 13b. COUNTY 
{2 J Maryland Harford Edgewood | 8G “°O) | 6533 B Hawthrone Drive 
ip 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Allen Clark Margaret Hamilton 
VOa. WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | {Ifyes give wor or dates of service) 
O— O Personne Off e dgewood Md 
5 ae, it ae SOL LC = ee APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND OFA 
PART | DEATH Was DIATE Cause (0) Lnterstital pnewmonitis diffuse, bileferal 
4 DUE TO, OR AS A CONSEQUENCE OF 
soe at aE )_Cardiomegaly with with right and left ventriculg 
u a), 

stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF hypertrophy 

hast. (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Ss 
5 190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

}]= WS) No __ | AUS OF BEATE?” I 

= 
S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Iter 18.) 
& [Door contrieurinc (7) cause oF okart HOUR AM. Month Day Year 
S [lif either, notify medicol exominer) P.M. 19 
= 


| 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Oo Not while OFFICE BUILOING, ETC. 
fot work —_at wark 


22a, | certify thot (I) (thaxchaspitel) ottended the deceosed from an __, 1969 _, to an , 19_ 69, thot (I) as lost 
sow the deceased alive on__________19____, ond thot in (my) (our) opinian deoth occurred an the date ond haur ond from the 
couses stated abpve, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED STAFF a ee 
] Pr Oicpee_ pays. 1 bietcror OO ps, GR] 3 Jan 69 
Ze. ADDRESS 
MC dgewood D nensa dgewood Ars Md. 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 


TO FUNERAL DIRECTOR: 


at Val JOHN M DENT, CPT y,Edg p 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (State) 
REMOVAL Specty) = | 1="7-69 | Post Cemeter Aberdeen Proving Gnd. Md. 
ten 5 aAITER OT 
RAUDIRECTO 7G; LC PI g A 2a. ene Ed “Fy TRARY y ine. 
FAOLA Va “S/ dean 


rt death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gxosuttd within 24 ha 


fyneral 
and 2 


Page 
hin 72 hours after death. 


mpletely filled in 


Then please remave carban papers. 
vent, wit 


Z 
7 
3 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in an’ 


e 3 should be detached far use as the burial-transit permit. 


oe 
SS 
mae 
oe / 
ee 
em 
3 
f= 
icy 


una 


MARTLANY STATE VEFARIMENT UF AEALIA 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201; USSG 5 
009:0 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


‘2a, DATE OF DEATH 


Month | Day 16 Year, 


6. AGE (In years 
lost bithday) 


S. DATE OF BIRTH (FUNDER 24 ARS, 


[ie unore 1 year] 
‘MONTHS, min 
YRS, Q 


wiboweD [} Anke ue )\. Md. 
PFITUTION (1 nat in haspital AY] 126. KIND OF BUSINESS OR 
¢ 


i , INDUSTRY 
Pt 0. sli 42 
13c, ATT OR N 136, INSIOE CITY UMITS? | 13¢, STREET MBER 
\ YES Not 2 


7o, BIRTHPLACEYStote ar fareign 
country) 


p [ci OR TOWN 0 a ese Ny 9 
p ) 6 X 
te 108 RSE Appeal if institution: ie p 
ladmissian) STATE b. COUNTY, 
nema Oo ld 


4. FATHER'S NAME FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Uon keen Be \\e oneal 
Téa. WAS DECEASED At he ARMED. eee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address r 
Yes, na, ar unknown, ‘yes give wor or dates of service) <_— ee 
a 229-05 4053 BR Stephen Kh Comer, RDI? Dette tee 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per jie fox (a), (b), and (chy p, BETWEEN.ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: 0) g a 
sh IMMEDIATE CAUSE (a} LAWNS. {7 Wa in [he 
hag Ls t DUE TO, OR AS\A sea —_— a 
Canditians, if any, which gave : 2 ¥ t 
tise ta immediate cause (a), Pa Q a sf Aw a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF/ 
eS ae 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18) 


MEDICAL CERTIFICATION 


(TIO CONTRIBUTING [—) CAUSE OF OEATH HOUR AM, Month Day Year 
(if either, natify medical examiner) PM, 19 

TAT HOME, FARM, STREET, FACTORY, i r 
2id, INJURY OCCURRED | 216. PLACE OF INJURY (ome DUNOING, FIC 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


While >) Nat while 
at watt at wark Oo 


220. 1 certify thot (I) (this hospital) ottended the deceosed from , We, to a 19 F , thot (1) (we) lost 
sow the deceosed olive ont te , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
COUSeS we mr 0 (we) (did) (did not) view if body after deoth. 


A) ATTENDING MED. STARE Me * WA oa 
LAA VQ, CAEN \,_DEGREE_PHYs MH precror pas, OF 69 
ee PAYSICIAN'S oo 

Yu Ala € So Lo 7 
onl es AT a on 0 3u 


23a. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Town) (County) (State) ae’ 
REMOVAL (Specif\ ae a. ie - 
REMOVAL (pects fan 19 /G69| Mh Nebo Cemet? De |toa— ay ee: 


24. FUNERAL DIRECTOR po 2507 REG Wy REVISTRAR 4Q GG. REMISTRARS TONMIGR 
Fae te eens oe Sa EGAW DT 19 i 


MARTLAND STATE DEPARTMENT OF HEALTH 
O0g!t2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee 3 
ee eee CERTIFICATE OF DEATH 806 


1, DECEASED-NAME is i 2a. DATE OF DEATH 


2. 

(Type ar print) Manth Day Bi Years nae 

4 a 6b AM 

5. DATE OF BIRT 6. AGE (In years |_\FUNDERT Year | 
last bithdoy) 

g=!13-1912 (iar a 


8 maprieo Cavtver MARRIED] | % COUNTY OF DEATH 
wiDowen DIVORCED A ora Nd, 


USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ing masta SCOR, even if retired.) INDUSTRY 


z [N_} 
Use san) RESIDENCE (Where i lived, if institytign: Resi f SIDE CTY LIMITS? =| 13. STREET Jey NUi 
j ladmissian) STATE 13b. ‘couny YES NO ew OL 
hg al + tog lerus 


x 


IF UNDER 24 HRS, 


requires that the death certificate be executed within 24 hours after death. 


g physician. 


{ 4 Ee irst iddle OTHER'S MAIDEN NAME Middle Last 
‘ 
eric Po O i 


e. 
16a, WAS DECEASED EVER Hae ARMED oR 15: SOCIAL aps NO. V. INFORMANT Address 
Yes, no, Pere regaers) 4 weet" | serge) | 217-18-8075 | -18-8075 Lea “abel Varney 2515 Jeruselum Road 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, ( 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) + 


/ GC DUE TO, OR AS A CONSEQUENCE OF s 
Conditions, if any, “which gave 
tise ta immediate cause (a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE W NE Lr ae 
it ae __LEo 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Pas TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19. CONDIFION FOR WHIGH OPERATION WASPERFORMED 2D. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay eael YS] No? CAUSES OF DEATH? 
(““ 


a IDENT WAS YNDERLYING — | 21b. TIME OF INJURY 21¢QAOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
OR CONTRIBUTING []AAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
ie tal, OCCURRED | 2le. PLACE OF INJURY [hes HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. 


PRON BVA 
id (¢}.) 4, 4 _ BETWEEN QNSET_AND DEATH 


transit permit. Then please remave cgffan 
, <rematian, ar remaval, and in any event 


igned by the attending physician and completgf- 


@ burial 


si 
o burial, 


i Cas Stat 
OE BONDING, Be City ar Tawn wnty fate 


220. “i a thot (I) (this haspital) atte onyled he d ae ie on a PS [= 31, 1945, that (i) (we) last 
saw the deceased alive on and thot in (my) (aur) apinian fies accurred on the dote and ‘hour and from the 
ys above, (I) (we) (did) (dd nat) Aer few the er oy en 
R Ye, 2 sat 22. DATE SIGNED 
eter tof ee DIRECTOR pays, CI 
22d. PHYSICIAN'S Re. “SORE 
nt “ee reid TL are de Grace Md. 


Fo. BURIAL, CREMATION, | Zab°DAIE | 297 ay OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Tawa) (County) (State) 
\. Mehta 2-2-1969 St, Stephens Yemetery Bradshaw Saitimore Md, 


NY 24, FUNERAL DIRECTOR ADDRESS: Be REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oREB  § 1969] awh Version, 


tassahn Funeral Home 701 Belair Road 21236 


After this certifica 


directar, poge 3 shauld be detached far 


Page 4 may be retained by the has 
should be filed with the State Dept. af He 
— 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


VR a 
45M - 


— 
<> 
3 
© 
t3 


MARTLAND STATE UEFARIMEN( Ur REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00307 
CERTIFICATE OF DEATH 

oe Ne 7 mr 20. DATE OF DEATH 2b, HOURS 
> svo ‘ype or print] Month Da ‘ e 
= $82 CLARENCE E. DORSEY Janua ao B26) 
5 275 . DATE OF BIRTH 6 a tn Be TF UNOTR 2 RS, 

a = It 10' MIN, 
5 285 August 31, 1890 | YB" ves [OP] || 
3 al a} 6 en (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] |. COUNTY OF DEATH 
= Es Maryland U.S.A. WIDOWED DIVORCED Harford Md 
= . 
= 225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S83 >, Aberdeen ve 'SH"Chapel Road Cuppa BBs RBonee (HSE ) | RES Troan 
Eat ee 3 =: " i USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad, INStOE CITY LuatTS? —|13e. STREET AND NUMBER 
2 BSS) Jadmission) si i 
2 §ge/ mission) STEMaryland |! ONY Harford Aberdeen | %t_ °C | Bush Chapel Road 

8 ee ee 
xX »es / 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

es 
295 Fred Dorsey (D) Unknown 

s 

£ Fe Tho, WAS DECEASED nig THUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Zz ‘ea Yes, na, or.pknawn) ‘yes give war or dates of service) fel 0) M 
= -07- argaret Dorse Aberde 
= No’ 7L7-07-550h, s en, Ma Land _ 
id 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO OLATH 
< PART |. DEATH WAS CAUSED BY: f 7 A 
S ve _ IMMEDIATE CAUSE (a) ardio Respirator ‘ailure 
i=] 
e tlo DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave Bronchiolitis with Pulmonary Emphysema 
eS (b). 
£ Fee rre diate couse (OQUE TO, OR AS A CONSEQUENCE OF 
£ toting the underlyi , Q : 2 
5 ct g_Arteriosclerotic Cardiovascular disease 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yq) GaStroduodeni tis 
2 with Intractable Hiccough (b )Cerebral Thrombosis with Left Hemi paresis 
3 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo NR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
[JOR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) PM. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, cree) 21f, LOCATION Street or R.F.D. No. Gity of Tawn County State 
While net while [7 OFFICE BUILDING, ETC. 
fat wark —_ot work, 4 


220. | certify that (I) (this haspital) ai nfl the deceased fram__2/ <O ASS ne. Qo , 1I9S2_, that (I) (we) last 
saw the deceased alive an A 3 noun and that in (my) (aur) apinian death accurred an the date and haur and be the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Than 
shauld be filed with the State Dept. of Health priar ta burial, cremation, or remo 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE (j Wf 0 0 ATIENDING Any STARE 22c. DATE SIGNED 
Lome 4 Qhanasbwrey Mi fypecre re’ EO dite O are OC} 1/21/69 
/ 22d. PHYSICIAN'S Q 22e. ADDRESS 
‘ae(e) George T. Stansb Own. _| 69 Revolution St. Havre de Grace, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
P* fviteesn' |p Jan. 69 _|Mt. Calvary Cemetery Aberdeen, Harford Co. MaryLanc 


74. FUNERAL DIRECTOR ADDRESS 750, RECD By, REST OW are ye 
VR ALS . 
anata Tarring Funeral Home, Aberdeen, Md. 21001 oad Als 23 {969 4 g 


\ 


fic#fe be eXgcuted within 24 hours after death. 


pet 


id by the attending physician dnd completely filled 


rmit. Then please remove carbon pape 


cremation, or removal, and in any event, within 72 


transit pel 


igne 


ENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, niherits 


00913 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a Sra b, COUNTY 
Harford MARYLAND ‘laryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 

Forest Hill 26 yrs. Forest Hill 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON_A FARM? 


_|_Jdarrettsville Road Jarrettsville Road ves] _nofX] 
7-| 3. Bereta s First Middie Last 4 mare Month Day Year 
(Type or print) arah Jane Fender DEATH January 5 19 69 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
ae 7gsaR EO NEVER eR LED Le] 3 last birthday) [Months | Days | Hours Min. 
Female White wiDowEo IX] March 27,1882 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Sparta. oe Le 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Melvin Edwards Martha Crouse _ 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. [)'fq cINFDRMANT Aadress Box 56 
(Yes, no, or unkown) Ce eee on J 3 
No --- 8-54-4336 | Jane Warfield Forest Hill,Md.21050 
INTERVAL BETWEEN 
18. a, eae ke in es 4 Cause per line for (a), (b), and (c).] ONSET AND DEATH 
js» IMMEDIATE CAUSE (2). Broncho 2 days 
ae eK DUE TO 
Conditions, If any, which Epidemic Flu 5 days 
gave rise to Immediate OI PB 


cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


d 
s 
S 
A = 
rire 
£32- 
5 aAasSk 
ES nae 
£2%5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
© 238 > — i. as a ENO OE 
sss |s YES No 
S8L8 AIS 
£555 = | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
2 She 
ZSBS |B) GE EPMO racskcaL cane 
Segoe SH 
2888 3 | 2c. TIME OF INJURY Month, Day, Vear | 2Dd. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
oi Te 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= £328 = p.m. 19 at work et work 
Bees 21. | certify that () (this hospital) es the toil from Pept.29 gpl tp_Jan.5—, 1969., that (1) twe) last 
E2 es saw the deceased alive o an. 169 __ and that death occurred a , from the causes and on the date stated above. 
eo: font 22a. SIGNATURE / Pi “| 22, DATE SIGNED 
Sse ATTENDING MED. STAFF 
rite 23 Be, mb. PHYS. CX _birector [1] eC Jan, 6/69 
fae 22¢. PHYSICIAN'S 22d. AODRESS rest Hill,Maryla 
EE -2 n¢ 
5 555 aw Robert Barthel [105 W.Jarrettsviile Rae! 
£S>e8 23a. BURIAL, CREMATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
fF 
ere@* Qlaurtat" li/s/1969__| mt. Zion ountai Ma 
- Z __t OUNTALN O 
Cr) [24 FUNERAL DIRECTOR TAOORESS 25a. REC'D BY REGISTRAR | 25D. BS STRAR'S SIGNATURE 
VR ALS (4) Charles E. Kurtz Jarrettsville, Md. |owsJAN 7: 196 ‘Ugt 
15M 4-64 


MARTLAND STATE DEPARTMENT OF HEALTH 
00914 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00909 


* 


Ne 7. ene First Middle lost 2o. DATE OF DEATH 2. HUE 
Ez5 fype or print iG . Ps a Month Do. ‘ear 
558 ec ANS avude P (9&9 lee 
27EN [3 ex 4. RACE S. DATE OF BIRTH 6. AGE (In poo [iF worm Year [ie UNDER 24 HRS 
ay )|__female | White | ¥/aa /yegs el] |" 
>. 


i 


© [Pe BRTHPLAG (tre Tren [7 TZN OF WAT COUNTY? 8. MARRIED [-] NEVER maRe_ED! 9. COUNTY OF DEATH 
fa SQ WIDOWED TS] DIVORCED act ro Md: 


10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If rot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
hike streeKaddress) during mosf ot working life, eyén if retired) | INDJISTRY 
Q OWre 


Avre de Grace AC SOLS Gore 


(2 Ee ae Uae (Where deceosed lived, if institption: Residence before }13c. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13e. STREET AND NUMBER 
mission, A 13b. COUNTY YE NO 
lid ra cA_|aure O_O 


14, FATHER'S NAME first Middle yp lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
jg ake g Lee pact > } |) ‘ {) 
a bow? QArns r\ OYem > =. a 
Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Addiess> a, , 
Yes, no,ogunknown) | (iyeigue war odes of serve) (} ney ul - 
‘av: 4p mM 208 feyamiew 
18. CAUSE OF DEATH (Enter only one couse per lipe}for (0), (b), ond (c).) c 0 d BETWEEN 0 Ish ee 
PART I. DEATH WAS CAUSED BY: Jp oe 
IMMEDIATE CAUSE (0) Nt4An CE phar mada Un [fd AWS» 
“4/00 DUE TO, OR AS) CONSEQUENCE OF as 
Conditions, if ony, which gove (b) Z VMAAtt4 A m Bos] 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR CONSEQUENCE . é is f 4 
lst. @ mel red ke (Give jovastaler Pilea se. 


PART 2. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE at ribet Sb GIVEN IN PART 1(0) 


iin SP Ltrf Ch ae’, Ge Chie Sherresi€ 


190.'DATEOFAPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED; 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO Ba CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Hy Month Doy Yeor 
P.M. 


fed in b 


inygh 24 haurs after death. 


vires thot the deoth certificate be executed {will 


lease remove corbon poper: 


physician ond completely 


en pl 


moval, and in ony event, within 72 


th 


|, cremotion, or re 


The low req 


= 
s 
g 
= 
5 
S 
5 
= 


(if either, notify medicol exominer} 19. 

‘AT HOME, FARM, STREET, EACTORY, i 
thie rH ae 2le. PLACE OF INJURY (Ge SERIE ) 2if. LOCATION Street or R.F.D. No. Cily or Town County Stote 
lot work —_ot work 


: After this certificote hos been signed by the attendin 


220. | certify thot (I) (this haspital) ottended the deceased fra: = , 19.404, to See Whe, that (I) el last 
saw the deceased olive on. ee Z__19 &F and thot in (my) (our) opinion deoth accurred on the dote and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. AGNATURE ‘22. DATE SIGNED 


yy ATTENDING MED. STAFF 
Bante Ue Dt de Veer Viton Fine LM” oecror O ays O} / -22 -69 


f ‘Ze. ADDRI 
: nie A Te 1 MOMAKIC, Mi. al Pillniopw [dor dala ds 


ree 23b, DATE 23d. LOCATION gv or Jown) ound Stote) | 
Rar ve PAW irae A? 


' Y 3% si 0 Dy, Ff a 2 y ¥ Se ey ANS a" 96g y eae 5 


id be filed with the Stote Dept. of Heolth prior to burial 


rector, poge 3 should be detoched for use as the burial-tronsit permit. 


Poge 4 moy be retoined by the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< TO FUNERAL DIRECTOR: 


~ 
a 
= 


es J and 2 should 


hours after death, 
a 


ely filléd in by the funeral 


within 7: 


remove carbon pa 


th certificate be executed within 24 hours after 
physician and complet 
pers. 
2 
Bs, 


and ‘in any event, 


in ples 


quires that tl 


19 physician. 
nsit permit. The 


signed by the’ att 
|, cremation, or removal, 


The law re 


page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 


TO PUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


YR AIS (4) 
20M 5-63 


aS 


TED EPARIMENT OF HEALTH #8 #8 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COS!5 CERTIFICATE OF DEATH 
1 PER exon DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institutiom Residence before admission) 
* M @. STATE b. COUNTY 
HAR FoR D MARYLAND MP AAR Fo 2 D 
b. ae: ACNE (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [lf outside corporete limits, write RURAL ond give nearest town) 
write ‘@pq give neerest town) __ 
Worn ORE rive fans Lie hehe ~ -~DARL INET ode 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) ‘d, STREET ADDRESS rey = IS RESIDENCE 
1°. 8. #/ Borge 5 fOAD +H BOKbMS ves J No [] 
'3. NAME OF “First ~~~Middle tt a. DATE ~ ~ Month bey Yer 


ole Magy Auowew Gaor@e| Sam Jay. Zee 
YEAR 


okie - 6. COLOR OR RAGE) 7, MARRIED [-] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER IF UNDER 24 HAS. 


FEMALE WHITE wiooweo [] _ivorceo [] Bee yas S| Fass (i ee 


: Fé B51 pes” 
10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY aT (County & Stete, or foreign country) 


done during most of working life, even if retired) 
FARMER FARM “Wl fe) 
4 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME = len 
ANNIEoI Ab REW 


42, CITIZEN OF WHAT COUNTRY? 


C1 .S. 4+ 


cJotin Every s Genes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Box ft 3 
(Yes, no, or unkown) | (liyesgiv ci. 
me wnjeT- GeorGe DreLinghv Yo Row! 
78. CRUSE OF DEATH [Enter only one couse yond (c).) ; 7 —) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; aC le 
ke IMMEDIATE CAUSE [a) AA pt hate : - 


3 ~6 HwA 


C/ ( DUE TO ig 

Conditions, if eny, which b) x 
DLA 

— oy the rena: yas 


geve rise to immediete cause 
(a), steting the underlying ( CUETO nh 


couse lest. te) 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, Ee is ive? 
9 2 eo: PERI 
3 yes [] NO [] 
i | 2De. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ik of item 18.) > ne 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. {City or town) _ ~ (County) {State) 
s Not While lectory, street, office bldg., atc.) | 
z 


causes and on the date stated above, 


226. DATE 
GNED 
Gg 


and that death occurred at. 


21. | certify that (I) (this apes the deceased froi 
I 


aes STAFF 


M.D. Oo DIRECTOR O pays. 


Be alee: scaly 


23c. NAME OF/CEMETERY OR CR si 23d. Sande (City, tows of county) {Stote) 


DARLIN G Taw Dineen Ya pror0 Co, fo. 


T= ast oT Sos” PESe A tage. 


NAME {Type} 


23a. BURIAL, CREMATION, ik DATE THEREOF 


hepary) ere AN / fo) 19 469 


Madan GLa WE DE A cos 


€ 
5 
s 
be 
Ss 
‘S 
~ 
4 
3 
2 
= 
Es 
+= 
= 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 
90916 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) () 9 7. 3 


CERTIFICATE OF DEATH 


Me 1. DECEASED-NAME 20, DATE OF DEATH 2b. HOUR 
2 z 3 (Type or print) —_ Month Doy Yeor,, FD (oF $ ix 
eo M4 raf va e 
275 3. SEX 5. DATE OF BIRTH 6 AG im i [_1F UNoeR 1 Yea [iF UNDER 74 wes. 
o SH = last bithgay! ‘MONTHS | OAYS [HW HIN 
ERs Mal DEL F, 1906 By Biel sl 
asthe /\ 7 YRS. 
a 3 t Ta oer of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FANEVER MARRIED] | % COUNTY no 
Be \ / WIDOWED DIVORCED ra, 
(SeR [TAI OR Md. 
2 g8.c/, -|l0. qty oR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitel —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ore 66 give street addr a Me Lens mas ol working ite. syn retired) WOR tay 
2 = AUK Yd a HAL Fa ad WW LIB ALKTA . 2CCVv, 
5 E pop [130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before | 13c. CITY OR TOW. Vad. INSIDE CITY kIMITS? | 13e, STREET AND NUMBER. 
es O77 Joarission) STATE n b. COUNTY Soe, Ys] Not 
> = ee ry pa 14 
2 AVEO s0/ EO FEY, 
S = Xd 14. FATHER'S NAME ‘First Middle tost . MOTHER'S MAIDEN NAME. First Middle lost 
oe EOWARA ELBERT LARA CARTER 
ral ——— 
els Vo, WAS DECEASED EVER IN US: ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
22 25 gi wor ’ 
es Yes, ay, sano) {if yes give wor or dates of service) S78 -OSe 2 P34 
os re FRO 
=e 18. CAUSE OF DEATH {Enter only one cause per ling for (a), (h), ond (c) 2 seth a i 
6.2 PART 1. DEATH WAS CAUSED BY: ” 4 ; 
es ; IMMEDIATE CAUSE (0) AA OlLY A DA 
es pa) DUE TO, OR AS A/CGNSEQUENCE OF = 
iS Conditions, if ofy, which gove ¢ 4 Dn 
ee tise to immediote couse (0), (b), x 
ee stating the underlying couse DUE TO, OB/AS A COf SEQUENCE OF 4 A y i‘ 
Eo oLiszlne, t Gr VASE $e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 

3 \90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = y CAUSES OF DEATH? 

= Cam) No 

& 

& 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18.) 

= | Clore conmeisutine []causeorokari -| HOUR AM. Month Doy Yeor 

8 (if either, notify medicol exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21{ LOCATION Street or R.F.D. No City or Town County Stote 

While Not while OFFICE BUILOING, ETC 


fat work —“_ot work 

22a. | certify thot (I) (this hospital) attended the deceased fra nak , ta male , that (1) (we) last 
saw the deceased alive an 19 Land that in (my} (aur) apinian death accurred an the date and haur and fram the 
causgs stated abave, (I) (we) (did) (did nat) Mew the bady after death. 


of ATTENDING MED. STAFE 
 sbopitalts Alpadtee na {Ds vecree pars pirecror pays. O ee” 
i 


je 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


SS 220, PHYSICIAN’ 22e. ADDRESS - 

a3 / ; 

of (| [etme ui mowncie, hi [SiN teu Au feelers, bb. 
is 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

St Rov Ab Spay 1/ s /&? HOPE WEL Y PORT DECK ir weCiL MO, 


he 24. FUNERAL DIRECTOR #7 PF ™ ED ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
i R Rags an eed RISING SUN,MO) ANB  sagg pele ( 


quires thot the death certificate be executed within 24 hours after death. 


The law ret 
Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF EALIT 
1091 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06 : CERTIFICATE OF DEATH 08912 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


{Type or print) Month 1 doy a, | ears art 


3. SEX .. S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR] iF UNDER 26 HRS. 
in Igst birthday) "MONTHS | DAYS Cy 
12 March 1909 See es | aa ee 
To BIRTHPLACE (Sgt o forgign [7 CEN OF WHAT COUT? 8. MARRIED [CLEVER MARRIED[] | %- COUNTY OF Dear [ 
in 

aA mh Use wipowen [-] _bivorceo [-] K “nl 
av 10. ” OR TOWN OF DRATH 11. NAMA Perils LOR INSTYUTION {If nat in haspitgl 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cee Ses , j give grept addres: \ duzing most of working life, even if retired.) INDUSTRY. 
=8=/ (Cl flauce de ace artoca ‘Peat CLan eauty Shop 
“cis = 130. USUAL RESIDENCE (Where degeased fivéd, if institution; Residence, before CITy OR TOWN 13d. INSIDE CITYJIMITS? — 113e, STREET AND NWMBER 
BY S / Myfodmission) STATE } b. COUNTY We 1. 
Ess0/ ry : CoN foc egesit| VS Nol] 
z is 5 ») 14. FATHER'S NAME Mis \ 15. MORHER’S MAICI i sas) Logt 
ego | Obn a son \Zabel Wares 
29 5 16a. WAS BECEISLD VER Wes, ARMED pon ; 16b. SOCIAL SECURITY Ni 17, INFORMANT Address 
“va! Yes, ng,or unknown. yes give war or dates of service r. 
2s ‘Wo ! 218-09 -0978 | Oliver Wm. Graeser, Port Depo Md 
= 29 ; " PPROXWATE INTERVAL 
22 E 18. Cees OF DEATH sa ant ape couse per line x) (0), (b), and {c).) Z BETWEEN ONSET_ANG_ DEATH 
SE 5 ae IMMEDIATE CAUSE (0) QLONOME 2 wen | Peye - 
oss 9 Me: DUE TO, OR AS A CONSEQUENCE OF D 
RES Conditions, if any, which gave 
es tise to immediote couse (a), (b), 
Bess stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fo) SRS lost, (0). 
Fs eae 
o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ?(a) 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
% $ CAUSES OF DEATH? 
D\e Yes(] NO 
S {210 ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& [Cor contrisutinc [cause oF veaTH HOUR A.M. Manth Day Year 
3 (If either, notify medical examiner) P.M. ! 
= 121d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, ‘STREET, eee) 2if. LOCATION Street or RF.O. No. City ar Tawn County State 
Wh Not wh OFFICE BUILDING, FIC. 


lot warl ot work 


22a. | certify that (I) (this haspital) attended the deceased fram \— 30 194, to =~ 31, 194.4, thet (1) fen last 
saw the deceased alive an em 19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


e 3 should be detoched for use as the buriol 
ed with the Stote Dept. of Health prior to buriol 


= causes stated abave, (I) (we) (did) {did naf) view the bady after death. 
S 2b. SIGNATURE 2c. DATE, SIGNED 

ATTENDING MED. STAFF ¢ 
ES AO DEGREE PHYS, DIRECTOR pas, C1] SS B/KCF 
5 3= 7d. PHYSICIAN'S 7 y —— Te. ADDRESS 7 = 
g22 | NAME (Typ) A.W. CRICOLE/T uth” PARE te. CRACE adic 
Sez ae 
Sze %o. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
“2fe i E c 7 
oes bsikuestts bay 5 Feb. 69 Arlington National Cemetery, Ft Myer Virginia 


st 24, FUNERAL DIRECTOR ADDRESS Bi RECD BV REEISTENR 1 26, RESTRS SONATE 
AIS 4 e Ih a 
AS 1) Tarring Funeral Home, Aberdeen, Md. 21001 DATE d g V7.0 


( 


MARTLAND StALE DETARIMEN) UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BO91S CERTIFICATE OF DEATH 00313 


wi Le tiene ping <— First @ | 20. DATE OF DEATH 2b, HOUR 
. ‘ype ar print} Month Day, Yea 
2 au |_*30 “64 | /0An 
i 3s 3. SEX 4. RACE S. DATE Of BIRTH Su 0's [_ te UNDER 1 YEAR [IF UNDER 24 HRS. 
os las}. birthda DAYS iN 
£3 Nove 3, 1883 ree We | 
2 7 } \ 
cS iE 
‘ x 
~~ 
= 


To. Et ae State or as 
country) 
' . 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


6 
20, USUAL OCCUPATION (Kind of work done 
uring most af warking life, even if retired.) 


White ;— Not while [7] 
fat wate ot work 


22a. | certify that (1) (this hospital) attended the deceased from i ae Tf) , that (1) (we) last 


saw the deceased alive an_______19____ and that in (my) (aur) apinian death accurred on the date and ‘hour ond from the 
causes sislotdd 4 above, (1) (we) (did) (did nat) viey the body after death. 


22b, Sg a ae ATIENDING a Rie 22. DATE 3c 
DEGREES PHYS. AL Opis. Z 2 
22d. PH! — 22e. ADDRESS 
pu. Kovac [Sa Ort, Un Aa [bone 
Ba. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY "18d LOCATION (City ar Town} LOCATION (City ar Town) (County) (State) 
if 4 a 
Buea) 2/2/1969 el Air Mem. Gardens Bel Air, Harford, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. Y REG|STRAI Nag BEGABIRAR'S SUpNATU * 
ue Oe ms * 
iN Charles E. Kurtz Jarrettsville, Md. 21084 a ae Ba a foes Navetge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rev 
je 3 shauld be detached far use as the burial. 


J =/,/, 1 : ng 
ee EY Tite USUAL RESIDENCE Ne Thee 9 ‘34 wsine cy wits? ]3e. STREET AND NUMBER 
Soe c 9 [oamision) STATE o YS] NOE (o. +1 De 
g ssc LAdgtrocd | @ x EURS 
§ ES) [ie tairees nave ej ist Middle last 18, mo MAIDEN NAME Fist Middle Tost 
a  . 
a s 5 L_ 4 Pau DEA | Katherine Hardin 
Sot2 2s Too, WAS DECEASED LS IN-U.S. ARMED FORCES? 66. SOCIAL SEQURITY NO. [17 INFORMANT Addi 
s a Yes Og ar unknown) {Il yes give war or dates o service) 6978 _ ay SRD #1 Box 345 
= 2c8 -_ Blanche wraybea 2 ston Md O4 
266 bee et eC A 
S gfe 18. CAUSE OF DEATH (Enter only one cause per line #9). 10 or feteieN abe alent 
= €.8 PART |. DEATH WAS CAUSED BY: O 
8 5:5 IMMEDIATE CAUSE (a) ZA LALA 
73 i >) 4 
o 5S 600% DUE TO, oR AS A COfSeOUENCE Q ant Cf 
= ee Canditions, if any, which gave a 
Sy =2 E fise ta immediate cause (a), (b} “Akin tfeld Fee 
£g5e8 stating the underlying cause DUE TO, OR AS it OF ¢ t, eS ted 
w bp - ee lost. rst ha & 4 ~ ay )) 
83355 cu ) Z at LA a 
SE S55 PART 9¢ OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH, BUT} NOT RFLATED JO JHE TERMINAL DISEASE ORCO bing IVEN IN PART Ila’ 
Ea 2 / 1 Ks 
2 z | vO AA Ley (tn ee ~ 
s 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF 3 WERE FINDINGS CONSIDERED i CERTIFYING 
@ - CAUSES OF DEATH? 
£ = wO ww 
‘so & Flo. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18 
3 Hury 
25 & {lor contrButInG [_) CAUSE OF DEATH HOUR A.M. Month Day Year 
1 & [lif either, notify medicol examiner) M. 19 
ca = kT HOME, FARM, STREET, FACTORY, i 
a 2d, INJURY OCCURRED] 71e. PIACE OF INJURY. (HOME rem ST J] ZF LOCATION street or RFD. Na. City ar Town County State 
a 
2 
s 
a 
° 
£ 
= 
3 
2 
Hi 
@ 
£ 
= 
5 
3 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 


85 TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE VETARIMENT UP AKALIA 


003814 


wEAL DEPT. 00919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEP 1. DECEASED-NAME First Middle Last 20. Dal KNOWN[] Manth Day a 2b. HOUR 
orareae ian Je SEPH Eowin GREEN DEATH Bier of 24 
pat & = 3. SEX 4, RACE S. DATE OF BIRTH 6 aC Eases 2c. DATE PRONOUNCED DEAD 2d. HOU 
2 Mace |ware | Fee i, 1708] Sows | | | | ref aleve 
oy 7a, BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED DRINEVER MARRIED 9. COUNTY OF DEATH 
re 2 nl Vie GWA U.S, WIDOWED [] DIVORCED HAe FoRPD Md, 
Se 2  __ IIDC OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 7120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
fs ™ } give sty ae ge = du ng-roast Ps et Xa oF VG 


TO vevuTy Dicar EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 


/ 13a, USUAL RESIDENCE {Where deceased ty d 
admission) STATE 
a 4, 


Hoes 6 Taainen Can 
“ CITY OR TOWN 13d. INSIDE CITY LIMITS? Le STREET AND NUMBER 
LAUREL 1933/3863 Bem woende 


aw. nea DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


CHarhes &, Kereta 


be 
&i- 
2 3° 
S 3 
= 3 
oN L 
c= Es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
SO wwe sy é 2 
2 ie @ = PPLE EA {MoUs A 
=f o3 ps nape IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. J _FORMANT 73803 DESORARKCOD Drive 
eae as ‘es, ng, 9¢ unknown) {If yes grve war or dates of service) 
85 28 ML peel 52/4 =2620\ LDV4_ GREE, AUREL, MD 2080 
ev es 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (¢).) ae acl 
eS 3 PART |. DEATH WAS CAUSED BY: Asprtsx ATIoW 
£3 52 — IMMEDIATE CAUSE (a) ALIACH ON OxXtD U 
ese = IH { DUE TO, OR AS A CONSEQUENCE OF 
Le ae Génditions, if any, which gave 
~~ = 5 a tise ta immediate cause (a). (>) e/ dD = 
Se 36§& stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ze 2 last > 
e 
aM) Ss = (9. —— 
ae Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
pa Ne i 
£2 < z 
SS Pe $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
P 5 See ile WAS PERFORMED? Yes] NOP 
= ereermwje PS 
Scone & [ie a CAUSE WAS 2b. nk OF pee Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
oD aes =| PRIMARY] OR CONTRIBUTING JOUR AM. 
SeeSS |= | cuscoroem < euvAnw 24 9 9 | Mose Exwaust APE TO CAR 
ee 2 
eas ° = [2id. INJURY OCCURRED ale, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. A e/eyMigg Cty ar Tow State 
2s 5 iE € WHRE NOT WHILE factry, 0 ofc alia ay ace AR RETTS VLDE 
2 2 fs s aT work LJ AT woRK BAIOEE OVER WinTEe 5 CLG HARFER OD Meg 
= i : : F 
& é See 22a. | certify that | took ra of <= remains described abave, heldan Autapsy[_], —_Inspectian BJ, Inquiry BX], and in my apinian 
283 o 3 death resulted fram: Natural causes [_], Accident [-], Suicide w Homicide ["], Undetermined manner 
gesae 
Ze CHIEF MEDICAL EXAMINER [1] 
2555 . 
SSeS 2 SIGNATURE mp, ASSISTANT MEDICAL ExamINER [] 20h DATE sioNeD JAA 24 69 
; DEPUTY MEDICAL EXAMINR PX SO? oc KoeyY AVE 
85.4 EXAMINER'S 
3 = SZ = A NAME (Type) PH 1210 Ww, i= UMA)? /M. Dd. ADDRESS(Street, city, tawn, or caunty) Ree Pe . 
2Eno= | 73a. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn (Count State) 
Vy BFMOVAL (Specify) i 
AL Y4A7U19697 \WARRENTS Ware Ente, Fauguies b 


‘25b.7REGISTRAR'S SIGNATU! 


2a. RECD BY REGISTRAR . R 
Z JAN 2 7 1969 [¥O<mmtag Yeeonpe: 


atsm é ASTON MARTLAND STATE VEFARIMENT UF FEALIT 
O- > oak "Divisio OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ ic 
FOR STATE 0092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OUS1S 
ies DEPT. T. DECEASED-NAME. Fist Middle Lost 20. DATE KNOWN] Month Day Yeor _ [2b. HOUR 
(Type or Print) OF — ESTI- eo 29.2 
2 Mar Hasson DEATH mateo C1] 19 
By 3. SEX 4. RACE 5. DATE OF BIRTH Ao. net he ale DATE PRONOUNCED DEAD 
sr u Month 
5 Female Cau. Dec, cy, i 82 YRS, | ™ | atthe dy 1968" 19 
- Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[_] | 9. COUNTY OF DEATH 
url”) Henytand USA wioowen GH voRtDO | Harford nl 
\ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
: tract od d tof warkjng lif if ret INDUSTRY 
raid Havre de Grace fis eraweey “Momori al Hosoital Bas af warking life, pagven i retea) £ 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befayd| 13<. CITY OR TOWN ——_[188. WDE CT ums? Tie. SIREET AND NUMBER 
O77 admission) STATE yr 13. ONY Gegay Port Deposif SM" | 128 S, Mai 
5] | fares nae First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 


24 haurs after soo ®,, delay is 


Sohn: WU, Founds Hia@nnan ‘a hi 
Wien preety a U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADORESS 
es, no, of ynknown| ( dates of serace} a 
Wo sae 21 9mf b= 950 | fi9¢ pital Reco Cb, avre de Grace, |r 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Roahantieay ne oral 
PART |. DEATH WAS CAUSED BY: F Rs 
IMMEDIATE CAUSE {o) racture Hi, 


1, 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, i any, which gove 


f Medical Examiner's Office along 


“pending” in pencil in Item 18. Giveg 
-transit permit. File pages |and2 with th 


Health priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


fise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. se a> 

= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
r 2 
i) = WAS PERFORMED? Yes] NO] 
~] & [lo. EXTERNAL CAUSE WAS E 21b. THRE OF INURY Month, Doy, Year 2c. HOW INIURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
| PRIMARY [X] OR CONTRIBUTING HOUR A.M. 
© | cause a em Nov. 1968 Fell 
= [21d. INJURY OCCURRED By PLACE Ys ey (At one farm, street, 2IF. LOCATION Street or R.F.D. No. City or Town County State 
i WHILE NOT WHILE ‘actary, affice building, ett. 2 * 
A at work _L_J aT work Home Port Deposit Cecil Md. 
22a. | certify that | tack charge af the remains described obove, heldan Autapsy[_], Inspection KJ, Inquiry XJ, and in my opinion 


deoth resulted from: — Naturol causes (_], Accident [XJ], Suicide ([], Homicide [_]/” Undetermined monner (_] 


ee eee 
@ t Abi CHIEF MEDICAL EXAMINER — [] Bel Air, Md. 
SONATUR ee ON, ASsistant meoicat examiner 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JC] 1-23-69 


NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, ar county) 


R 


the funeral directar. Page 4 should be forwarded ta the Chie 


necessary, please execute the certificate, writing the ward 
5 may be retained far yaur files. 


TO oepur Mica EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Ta. BURIAL, CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) -—(Caunty)—*(State). 
REMOVAR (Speci 
4 Liat 4 has 
SIGNATURE ~ 


ty 74. PUNE DIREC RAZ pera YS ~ ADDR 
ate ee eet, Hdttenrson & Son, Pernille, lh 
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should be fied with the Stote Dept. of Health prior to buriol 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


Poge 4 moy be retoined by the hospi 


3 
gs 


Te MARYLAND STATE DEPARTMENT OF HEALTH 


682 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ee CERTIFICATE OF DEATH 
he earn First Middle Lost 20, DATE OF DEATH 4 Oe 
'ype or print} 0 h # H. Month Do Yeor J 
ata Wyn toy udle Navi re. S [969 THN 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors (FUNDER 24 HRS 
; : Pa ry) DAYS (OURS MIN 
ele WHite  |Feé GIG TIZ | pei. mel ml 
Geer (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? BS waRRIED DRE NEVER MARRIED 9. COUNTY OF DEATH 
Nee SA wiboweD DIVORCED eo rel 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


tle de Cemee. % yey da C02 < /Yrs 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before Now OR TOWN 
() - 


jag most of working life, even if satired INDUS 
Pee Rak vn 


|. INSIDE CITY EMITS? }'13e, STREET AND NUMBER 


sO we | Box 106 BN] 
14. FATHER'S NAME First Middle Lost 15. R'S MAIDEN NAME First Middle Lost 
j 
Ja gies WwW, Hudler [Efitzaket, — hits 
160. WAS DECEASED EVER ites ARMED FORCE , 16b. SOCIAL SECURITY NO. 17. INFOR' Gh L Adgtess F, § , 
lee A nol) yes gueewarordete ol soy 1 & 13- 240) fies Chas. wy H ad Ov Mov; ‘ast. bbs 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (0), BETWITH ONS AND EAT 
PART I. DEATH WAS CAUSED BY: 


g 
IMMEDIATE CAUSE (0) __/) rp anarrarnetcd 


= 
+ 36S DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony’ which gove 


lodmission) STATE 


tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ell ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 2 

= vse] Noy] CAUSES OF DEATH? 

& 

& #210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | OR conreiBuTING [7) cause OF DEATH HOUR A.M. Month Doy Yeor 

& [lf either, notify medicol_exominer) P.M. 19 

= [ 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (( HOME, FARM, STREET, bee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while) OFFICE BURDING, ETC. 


lot work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed fromfot- & 7 =~ 19, to TN) , thot (I) (we) lost 

saw the deceased alive an 19, , and thot in (my) (aur) opinian death occurred on the date afd hour and from the 
couses stoted above, {I) (we) (did) (did nat) view the badyofter death. 

2b, SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAFF 
+ DEGREE pays BI orecror O pits, O] SZ Z— 6) 
72d. PHYSICIAN'S F l We. ADDRESS 
nan pe) Jf e j L R. a [e 
23b. DATE 23c. NAME OF CEMETERY OR CREMAT! f . 23d__ LOCATION (City 4: Town) junty) Wid 
1-18-1969 Cova «i'n 5 Daptis Covousnv yd ia : 


oe So. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
EMS. Md} SAN 1.7 1969 _f0Lonbas Jae 


o 


] 
OR STATE 


MARTLANY STAIC VEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


cy 
aD 


TO vepu @Bicat EXAMINER: This certificate shauld be executed within 24 hours ofter ae delay is 


Se 


3 
a 
3 
= 
yess 

— 
tS 


ages 1, 2, and 3 ta 


(ote Department af 


—S 


/ 
| 


he 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? wit 


necessary, please execute the certificate, writing the word “pending” in penc 


VR AI5ME (5) 
TOM REV. 1/ 


neo” }G1'7 
$22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0051 
1, DECEASED-NAME First Middle Lost 20. wae iO Month Doy Yeor 2b, HOUR 
(Type or Print) 
MICHAEL os ee DEATH wattoX] Jan. 29 69 M 
3. SEX 4. RACE $. DATE OF BIRTH 7 al ao a = 2c. DATE PRONOUNCED DEAD. DOA 2d, HOUR 
c Moath. De 
Male | white |gune 30,1893 me || | a ages 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED (_] 9. COUNTY OF DEATH 
ouly) Justria USA WipoweD [] _bivoRceD Harford Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1 


Havre de Grace “BOK <"Harford Memorial Ho 


USUAL OCCUPATION (Kind of work done 


peg of working Ug, gveng! catired) 


12b, KIND OF BUSINESS OR 
INDUSTRY 
hipbidg. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 1c. CITY OR TOWN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give war or dotes of service), 
AW 


17. INFORMANT 


134, INSIDE CITY LIMITS? 


; odmission) STATE [i COUNTY Abin; YES 
Sa & ‘ Md. Harford 
E = | & 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
ees : Alexander <= Kozub Ma: 


13e. STREET AND NUMBER 


No CK |320 Hooker Mill Road 


Middle lost 
-- Skovranek 
AppresS Abingdon, Md. 


18. CAUSE OF DEATH (Enter only one couse pi 


jer line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: = = 


Lu » IMMEDIATE CAUSE (0) 
Lf | y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 


bap 


Téb. SOCIAL SECURITY NO. 17. g 
217-18-2639 | Michael J. Kozub, 320 Hooker Mill Road 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


190. BATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


Zio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 


2D. AUTOPSY? 


vs nog 
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shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


ours after death. 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certificate be executed withy 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF PEALIET 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B.) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (es sa Malet 21f. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


While oO Nat while [7 


lat wark —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fram aly. ta rik , that (I) (we) last 
saw the deceased alive an ______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cases stated abave, (I) (wa}{did) (did nat) view the bady after death. 


( () () >) () ATTENDING MED STAFE ry Pee 
KA KI XWLA gs DEGREE PHYS. pirecror CV pays, CI Pas /[ 4 


= ug2s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ws 
CERTIFICATE OF DEATH 00923 
Lag TEENS First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
cece) ‘ype of print] Month Yeor 
Bes Rayvaughn Curtis Miller January 25, “1969 :50P4 
@ las} bisthdoy} B HOURS [| MIN. 
2 Male White March 5, 1924 Sy pol ee Pee ee 

= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED NEVER MARRIED] _ | 9 COUNTY OF DEATH 
aes 7. Harford Count, 

x she Co..NeC UeSeA winoweD [J —_ivoRceD Fj rfo Jy Md. 
= 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12), KIND OF BUSINESS OR 
ao 4 te é aaa yah | 
=<$'5(,(,|Havre de Grace HATSEE Memorial Hospital |service' station ‘ett ay Petroleum 
Sse 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIDE ciTY LuwTs? | 13e. STREET AND NUMBER G4bgon Manor 
avo jadmissi STATE . IT R 
ees (2p Ma CON" Harford 1 Air SO Nfl ReF.Detft, Boxt90 
SES | 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME. Fist Middle Tost 
Bes Sidney Abner Miller Esther |. Ethel Cockerham 
335 Vea, WAS DECEASED EVER US. ARMED FORCE? PIG SOCAL SECURITY NO. 17. WFORHANT Wale JOD=IF Fp pie B39 sap enor 
22° es, 9, ar unknawn' 5 typ war or dotes of service} ol ele DOG 
i: tes | Wwe 217-18-5010 Mrs, Lessie Hy Miller pe) "Aip ’Merviand21o 

s Laer a EPS» 1OSS10 Te Ho? Bol Air, Marylandeioib 
ot e 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (<)) AEIWEN ONSET AND DEAT 
5.2 PART 1, DEATH WAS CAUSED BY: Vv J — 
ce €5 i "IMMEDIATE CAUSE (a) Ceonshre Veale, Zowbat nto 
Ses 4260 DUE TO, OR AS A CONSEQUENCE OF - . 

Zee | lemme) Pome Tiel [ey ae Toor 4n 
q c o A) 
ee58 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23ss hast. (a 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2s 
3 2 19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2y 4 ‘i CAUSES OF DEATH? 
Se A sO No 
52 
2 
ES 
= 
s 
= 


fied with the State Dept. af Health priar to bi 


22d. PHYSICIAN'S le. ADDRESS 
2 | naiipe) Dudley Phillips, M.D. arlington, Maryland 21034 
z2 = SSS ae 
5 2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2 


directar, page 3 shauld be detached for use as the burial 


sl 


Bes” lyan.29,1969 |Bel Air Memorial Gardens |Bel Air, Harf,Co, Md 0 


[2a FUNERAL QIRECTOR We. Broadway ety. Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ee adwa, 
20m tod Bel Air aye wal Mans Ste om AN 29 1969 £ederlay Yoer 


. 


ya 


HEALTH DEPT. 


TO eeu Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 


o> 


FOR STATE 


o 
a 


and 3 ta 


i=] 
a 
Pa 
oe 


in Item 18. Give Pages 1 2 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examineges@ffite along wit 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen: 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AI5ME (5} 
VOM REV. 1/ 


80829 


1. DECEASED-NAME 
(Type or Print) 


First 


7o. BIRTHPLACE (Stote of foreign 
country) 


Pa. 


An rT 


MARTLAND JTAIE VEFARIMENT UF ALALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 
eli Weigh eance 


7b. CITIZEN OF WHAT COUNTRY? MARRIED QK]NEVER MARRIED ["] | 9. COUNTY OF DEATH 
USA WIDOWED [[] DIVORCED ["] 


10. CITY OR JOWN OF DEATH 


‘ bi dor 


130. USUAL RESIDENCE (W} ra lived, if institutian: 


11. NAME OF HOSPITAL OR INSTITUTION (If ny 120, 


23 ORTE KGW] Mon 
beat Mert) Pe LO mM 


$. DATE OF eet 6. nee au LD a“ | _tf Unoce 2oAks "V2. DATE PRONOUNCED DEAD 
3 bithdey oo 
WD 7-09 [EG esl] LL evan 


give street oddress) dyring most of working life, even if retired, 
i a Low, rl Construct: 
esidence bef ITY OR TOWN 18d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


00924 


Month Year . |2b, HOUR 


Day 


2d, HOUR 


mercies 


Harford id, 
USUAL OCCUPATION (Kind of wark done 


12b. KIND OF BUSINESS OR 
INDUSTRY 


or 


frer 


odmission) STATE 136. COUNTY tha bo b Ab vs (J No gg |6 $4945 
14, FATHER’S NAME First Middle Tost , MOTHER'S MAIDEN NAME First Middle Lost 
Seott Winfield Newberr 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknawn) 


no 


death resulted fram 


ACTUAL 


{if yes give war or dates of service) 
187-03-6 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SIGNATURE Soi CP plm—_,, ASSISTANT MEDICAL EXAMINER [] 


V6b. SOCIAL SECURITY NO. 17. INFORMANT 


Jennie -- M 
ADDRESS Abingdon, May 


Norton Seott Newberry, 605 Long Bar Harbor Rd. 


Orew an 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AN OEATH 


Natural causes (Y, Accident ah 


Suicide [), 


CHIEF MEDICAL EXAMINER. 


Hamicide (_] 


| 


DEPUTY MEDICAL EXAMINER fe] 


/¢ if DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ahy, which gave 
tise 10 immediate cause (a), (b} 
Aoiraghtukeunsealie DUE TO, OR AS A CONSEQUENCE OF 
we Fie (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
ig | 190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys] No 
& [7io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
B [CAUSE OF DEATH P.M. 19 
= [21d INURY OCCURRED] 2ie. PLACE OF INJURY (At hame, farm, street, 21 LOCATION Street or R.F.D. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.) 
AT WORK AT WORK 
22a. | certify that | taak charge of the remains described abave, heldan Autapsy [_], Inspection B], Inquiry (4. — ond in my opinion 


Undetermined monner 


AA, OF, 


2b, DATE SIGNED 


Bs 


NAME thpel Gerald C, Palmer, M.D, ADDRESS(Street, city, town, ar caunty) 
MaMAGe 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buria Jan.4 1969 Harford Memoris rd e Aldino Herford Ma. 
74, FUNERAL DIRECTOR ADDRESS SO. REET BYQBEGISTRAR | 250, BEGASJRARS SIGNATUR 
Howard K, McComas & Son, Abingdon, Md. forks, \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND StALE DEPARTMENT OF AEALIA 


24 hours after death. 


Mle e executed within 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «, - 
OOS0u GuS25 
CERTIFICATE OF DEATH 
re 1? ime g Lost 20. DATE OF DEATH f 2b. HOUR 
eos ‘ype or print} § a Monti Doy Yeor, 
258 OW é li bs man \ Q p 
27s 8) SEK eee 4, RACE S. DATE OF BIRTH 6. AGE (In yeors JF UNDER 24 HRS. 
oss lost { do ) DAYS co 
ff. : TB aug 1658 | yg, [ome mY 
oF ; 7b, CITIZEN OF WHAT COUNTRY? P TREVER MARRIED[-] | ® COUNTY QF DEATH 
ER US ws Q OLA Md. 
2 ae ¢ |. NAME OF HOSP 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce Scs b 6 during moytof working ifgeven if tehred) | NDUSTRY 
; 4 Ae ry eae im ousewife 
ay S < 130, USUAL RESIDENCE (Where deceosed lived, if instituti Tha. wNsive ciTy Limits?» | 13e. STREET AND-NUMBER 
SS /-) fosmissn) stat 13h. count wes woh | 674 8 
Se , A lid Jax. 
= a= | Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
eos ohn BRT Frazier sally Ambern P xX 
£3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
pone Nes[POAAEEKNOWD) 5 | Mie rer aaaes t e John W.Norman R.D.#3 Box 176 Aberdeen, Md. 
S 
6.5 
ae Z 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) Vp 
pw PART |. DEATH WAS CAUSED. BY: gz. BBA VASE 
Se 3S ube / > IMMEDIATE CAUSE (0) if 
i re 
os@s DUE TO, OR AS A CONSEQUENCE OF ; 
2 2S {onditions, if ony, which gove (b) 20) VAI CD @AeTk BIAS LLERPSS 
“2c rise to immediote couse (0), 
BS 2 stoting the dishing pe DUE TO, OR AS A CONSEQUENCE OF 
oe lost i ao (@ 
eS = 
os 


PART 2. OTHER SIGNIFICANT ie ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


“7 


4 3¢/ ft OA) Fd. 

S 190, DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves no CAUSES OF DEATH? 

Ea 

& [2lo, ACCIDENT WAS UNDERLYING —21b, TIME OF INJURY 7ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Cor conrriputinc (7) caust OF DEATH HOUR A.M. Month Doy Yeor 

[li either, notify medicot exominer) P.M. 19 

= [7id. INJURY OCCURRED | Ze. PLACE OF INJURY (AL HOME FARA TRE. FACTOR.) 714 LOCATION Steet or RFD. No. City or Town County Store 
While - Not while oO OFFICE BUILDING, EXC 
lat worl ot work 


saw the deceased alive on. , ond thot in (my) (aur) opinion death occurred on the dote and hour and from the 
causes stated)abave, (I) (we) (did) (didtnat) view the bady ofter death. 


R AY > (7 2. DAJE SIGHED 
. WY ot : ATTENDING pe MED. STAFF Lt fd 
(VR AH : DEGREE PHYS KJ _ DIRECTOR PHYS. 2 


22a. | certify that (1) (this haspital) attended the a” Cones 19 ia, to_1 — 719.444 , that (I) (we) last 


ed with the State Dept. of Health prior to burial 


e 3 should be detoched for use os the b 


Es = 72d. PHYSICIANS 22e. ADDRESS 

*3 NAME(TyPe) Santiago Leyte-Vidal, M.D. Aberdeen Maryland 
Sz = 

Be 

Ss 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BYP ae 10 Jan 69 ‘Bel Air Mem Gardens Bel Air, Maryland 2101) 


2S0. RECD BY REGISTRAR 2b, 8 iS “ARS SUGNATI ‘0 o 
acho AN 13 1969 foc oreac Hewetge 


/ Z 


MARTLANY STAIE DEPARTMENT Ur REALIA 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00926 


‘y 
00332 CERTIFICATE OF DEATH 
aa — 43 DECEASED-NAME First Middle Lost 2a. aa OF DEATH 2b. HOUR, 
$23 (Type ar print) Jav ncta Claws PR i TOR J Month / 30 G Fro 75 
3 4. RACE S. DATE OF BIRTH 6 ears ua [iF UNOER i YEAR | [IF UNDER T YEAR| IF ‘UNDER 24 HRS. 
g Gavcasien April 20, 1927 ee ‘“ 


Tb. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEQT 


7a, BIRTHPLACE pia otgforeign 
country) 


8. MARRIED eae 


WIDOWED [_} DIVORCED [_] 


ora 
12p. KIND OF BUSINESS OR 


INDUSTRY, 
ome 


Md 


2 USUAL OCCUPATION (Kind af wark dane 


during Todgetedper if retired.) 


within 72 


¢ 


STATE 


X A : i Ta 
iii First iddle avn hh MOTHER'S 4 NAME First Middle Lost 
‘ J r 


ome neces sid Qaard an 


160. WAS hated ve ni Us ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng,arunknawn) | {lfyes give wal or dates of service) : A 
‘No 227-3-9906 Donald BR, P Bel A Mary.Land 


18. CAUSE OF DEATH (Enter anly ane cause per Jine for (0), (b), and (c).) APPROXIMATE TRTERVAL 
PART |, DEATH WAS CAUSED BY. 4 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (a) Rite Bwhs 


/ ? 7} x 
: DUE TO, AN ASA rai eg OF 
Canditians, if ony, which gave : a \ (2/2 G Ss 
tise 10 immediate couse (a), 
stoting the underlying couse DUE ro.0 


£043 e 
OR_AS A CONSEQUENCE OF 
? 
lost. (9 EXR pe i en (6 Cry 7 : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO st ‘a CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
[[]OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(If either, natify medical examiner) P.M. i 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY @ HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While 7 Not while OFFICE. BUILDING, ETC. 


fot wark at work C1 


22a. | certify that (I) (this aa eerie i ged th the deceased 19a, 1075 aki 19.4, tha(l) Xwe) last 
saw the deceased aliy eer that in (my) (our) apinian ‘death occurred on the dote ond haur and from the 


; admission) 


ician ond co 
leose remove 


, or removol, ond in ony event, 


transit permit. Then p 


, cremation, 


The low requires that the death certificate be executed 


Poge 4 may be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the offending phys 
uri 
Stote Dept. of Health prior to buri 


e 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& £ causes stated abaves we) (did) (aid nat) view the oe aS 
= 1G 
gos "CL @). orelle J > ATIENOING “WED STAFF Se ee 
ie DEGREE PHYS. AL pirecror PHYS. 1) January 1969 
ope 7 Te, ADDRE 
age 224, PHYSICIAN, 4 Ze, ADDRESS = 
z-2 | Nav (vd Fm) AS. GRE OL 1 Pains M 
S32 [730. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
eee OVAL (Spqcify) 1 Gard 
seu BM Gegety 16 Jan. 69 |Harford Memorial Gardens | pperdeen, (Harford) Maryland 
+e ()) | 24. FUNERAL DIRECTOR ‘ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
A a 
45m — 1/0 Tarring Funeral Home, Aberdeen, Md. 21001 o¥AN 16 1969 2 o \negteg tl 


} 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificote be g 


Poge 4 may be retoined by the haspitol ar attending physician. 


he funeral 


ges | and 2 
ofter deoth. 


nae 


ofely fille 
bon pa 


car 


OVE 


ician ond 


en please rem 
aval, and in ony event, within 


phys 
-transit permit. th 
|, cremotian, ar rem 


After this certificate hos been signed by the attendini 


directar, poge 3 shauld be detoched for use os the buriol 


shauld be ay with the Stote Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF REALTA 
00839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00927 


1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOU! 
(Type or print} ey - A 


pp, 4 


Kf [} 
3. SEX 4, RACE ‘ DAE OF BIRT! t Toi a /eors if UNDER 24 HRS. 
lost birt! mY MONTHS, R TAIN 
wh, te ts ic ada 
7o, BIRTHPLBCE (Store or foreign 7. CNZEN OF WHA ey” . WNEVER xo? 9. COUNTY OF DEATH 


CT _pwvorceo [} HR RFoRD i 
10, CTY ORZOWN OF DEATH 


20, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
during most of working life, even if retired) | INDUSTRY 


VIAAVR] e /jr he Ce. mev i set Toc 
ne Le me (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Piad wnsioe ciiy mails? [13e. STREET AND NUMBER 
") Jodmission} STATE 13b, COUNTY Ne 
/ 4 WA ede Myst ¥0 o Wohey st 


A {7 
| )t4 FADAER'S NAME Fist Middle lost TS, MOLBER'S MAIDEN HHT First Middle lost 
i£4 ip awn Pa 
LEE L a hae Ah - 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, ‘ORMANT LE 
Ser eee Cee Wd, Viens tha 54, ic ae ip Pee , oO 
at he a eS G 


18. CAUSE OF DEATH (Enter only one couse per linf for fo YZ yy aes a a 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) alee z 


HIQ 4G DUE TO, OR AS A SANSEOUENCE. OF “0 


Conditions, if ony, which gove . > 2 
tise to immediote couse (0), (b) es ES 4 S 
stoting the underlying couse DUE TO, OR ASHA CONSEQUENCE OF 


lost () 
PART 2G IONIAN CONGTIONE CNTRIBLTING TO DERTEBUDNOT RELATED TO THE TERMINAL DSEASOR pba NW PAR i 
I -OLfF- ict? D Uemgneberr (2) | S-v2 fen R 
150. DATPOF OPERATION | 19b. CONDITION FOR WHIGHLOPERATIGN WAS PERFORMED 200. AUTOPSY? ehcal \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 : so] Noh CAUSES OF DEATH? 
~ 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ( ter noture of injury in Port 1 Stem 18.) 
[OR CONTRIBUTING [CLERUSE OF OEATH HOUR mt Month De a 


(If either, potty medicol exominer) 


f ; AT HOME, FARM, STREET, er 
ie Bs 2ie. PLACE OF INJURY (ane ye ot ) 21f. LOCATION Street or R.F.D. re TS Stote 


lat wor! ot ae Hie 


220. | certify that (I) (this haspital) attended the deceased from_f2~ / 2mm 19 ER Sa ead 19 GF , that (I) (we) last 
saw the deceased olive on_¢) 2x al9&Z, and tha in (my) (aur) apinton Ne occurred on thé dote dnd hour and from the 
causes stoted wage 1) (we gs not) view/fhe body after death. 


ah gas » ATTENDING MED, STAFF 
2 AS LEI), vistit pis Al oirecror Os, O S 
22d. PHYSICIAN'S 22e, ADDRE 
st AC Loo, MD ee raed, ud 


CBURIALAREMATION, | ae DATE RY La et of Town) nty) (Stote) 
Remo peer) TE 4 GA A Ly, 
| ee ae, 


MEDICAL CERTIFICATION 


AV/DIRECTOR ADDR yy Ye BY REGISTRAR RPGISTRARS SIGNATURE 
Rays A Ahy - Ake, 
45M - (Leecee ts AACE LD a Po 1969 |, P 
Lp I a i 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ree ce : > 
; 0083 CERTIFICATE OF DEATH G29: 

Ne 1. DECEASED-NAME 20, DATE OF DEATH 2b. HOUR 
ose 3 (Type or print) Month Yeor a A vf 
353 
3 —s 6. AGE ints Ors. Le UNDER | oa tt UNDER 24 HRS. 
235 ‘3 birthday y) HIN 
= YRS. 


& pea (State or foreign 8. maRRIED (ATNEVER MARRIED 9. COUNTY OF a | j | 
e aN / ta \. . WIDOWED (~] DIVORCED [} | 4 WA Md. 
2 Se 19, CY OR TOWN OF DAATH ae R ‘ot in hospitol, , |120. USUAL OCCUPATION {Kind of work done | ff 12. KIND OF BUSINESS OR 
“cs 4 thaddr INDUS 
BE = / give strgetjaddress) amor ia | during moshol werkina.life, even if retired.) Barb " 
s 5 > ‘ “4 te CITY OR Tawi 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMI 
Be 8/2 admission) STATE oto , Trad) "027 No 110 eaver o. 
Ss Ett ane! ss 
a = / 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e 
es Ralph M. Rake’ —_‘(D) Campsie Balderson, (D) 
8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.___]17. INFORMANT Address 
at 5 give wor 
= sere ures) Cree ee ae 2392-28-37 | Jean Harbaugh, Aberdeen, Maryland 
‘oO. > =) oe ew ae 
4 oe 18 Cust oF ss re nly ane cause pe ine tof (ord (y BE) f an ath a 
= IMMEDIATE CAUSE (0) xT ie MA 6-C Sie’ ttn © Bae 
Ss HY] 10 DUE TO, OR AS A CONSTBUENCE OF pb eel nan 4,4 
a cin to he wi —- : LE TPE CELE, 
zs stating the underlying cause, DUE TO, BR AS A oF QUENCE of VY iS =) ( 
3 .S last. iG) e . * : 
55 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a sae TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
91s “ 
Lf = Sa ee Ys] Re a CAUSES OF DEATH? —— 
& 
S 210. ACCIDENT WA’ eee 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, ttem 18.) 
(COR contRiBuTING [cal HOUR pit Manth aoe 
3 {if either, natify-medicol oon 
= 


2id. INJURY OCCURRED | 2le. PLACE OF wait (ower ie i fi STREET, li 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
While [=] Not while eee ee 
Jat work —_at wo yh <=, 


22a. | certify that (I) (this haspitathattended the dese ef si trom ttt [ho 2 19 Be ta TL, 19_keyr4 , that (I) (we) last 


saw the deceased alive an_—44q that in (my) (aur) inign deg accurred cathe date add haur and fram the 
causes stated above, (I) (wé v6) (did) (did not) vie a ite noth eae “et 


gt Ns IGG) ATTENDING MED, TAFE 
_—__ fay © ODe doar pis. _s O ows. 


e 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial, crematian, or removal, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce; ificate b executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se b Tita, PHYSICIANS 

“3 NAME (Type) Fb oe 

ae = a he C 

3 S 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tan (County) V UE: 
aia REQYALSpaat) 2) Jan. 69 Mt Olive Cemetery Parkersburg, West Virginia 


< 
3 
> 
a 


24, FUNERAL DIRECTOR ADDRESS 2Sa. a AR ae i 65 Sb. y, EARS AA y ALesgter 
: 3 - 9 je 
‘SNS CS Tarring Funeral Home, Aberdeen, Md. 21061 : 


MARTLAND STATE DEFARIMENT OF REALTA 


Ta, WAS DECEASED EVER US. ARMED FORCES?” TT6B SOCAL SECURTY WO, 17. INFORMANT Aedes 
Y IF yes give wor or dates of servi z 
See cokes “_|.179-20-5090 Brevin Nursing Home Record Card 


18. CAUSE OF DEATH (Enter only one cause per fin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


IXIMATE TRTERVAL 
BETWEEN ONSET AND DEATH 


(0), ( 


ong. (c)) 


La ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00929 
SS F , 
00934 CERTIFICATE OF DEATH 

2 NS 1. Pace ante First Middle lost 20, DATE OF DEATH 2b. HOUR 
Sars int = A 
5 ae & (Type or print) Virginia Lenora Renshaw oe Doy tg 1P:20p" 

|= 3. SEX 4, RACE Whit 5. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 

N; = i} last birthday) DAYS [HOURS [__MIN, 
Nee Female dor 5-24-90 “78 VRS. pes ee 
ope 
2 273 Te. BIRTHPLACE (Sat o osgn [7b CITZEN OF WHAT COUNTRY? © maRRiED [-] NEVER MARRIED[-] __|°- COUNTY OF DEATH 
® = see Tae = USA WIDOWED] DIVORCED [-] Harford Me. 
c = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
££ Sc= Go give street address) $ ,,)\during mast af working life, even if retired.) INDUSTRY 
5-38 ?7U |Hevre a ace Inion Avenue (/V// Honsewi fe 
Doe ie. USUAL La {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S Jays 
rey | Eps /2 pee" 2" Maryland |!" Harford _|Abingdon Ysx] NOC | 806 Long Bar Harbor 
Z es 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= James Milhein Hulda Miller 

5 

z 

i=J 

S 

2 

5 


mit, Then please rem 


avd 


a5 5 2 ; 

as bbs m = Pe DUE TO, OR AS A CONSEQUENE GF vw fe y : pe 
ae itions, if any, which gov QL b arf Dy's 

74 E tise ta immediate cause (a), (b) x aL 
£s stating the underlying cause, DUE TO, OR AS A CONSEQUEN . . 

eS shy (0) tS 15 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — f 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, N= | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Hato Natta ‘OFFICE BUMLDING, ETC. 


fat work —_at work, 


Le 
22a. I certify that (I) (this haspitol) gttexdpd the deceased By 7. U0 RT W924 _, that (I) (we) last 
‘Pa 


se 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician a1 


saw the deceased olive an. 19 J, and that in (my) (aur) apinian death accurred on the date dnd haur and from the 
cayses stoted abave, (1) (we) (did} (did not) view the body after death. 


; 7] " 
oe tT, es, a ATTENDING MED STAFF 
Opt Aly. Moreh 12 DEGREE PHYS, [W precror O pays O 0G 


id with the State Dept. af Health priar to burial 


e 3 shauld be detached far use as the b 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


32 
ae 22d. PHYSICIAN'S 22e. ADDRESS e 
Y) 
a2 | naMe (Tyee) Dante U, Monakil af 2. PLO NSO Ge! {PQ— 
Ze BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
345 REMOVAL (Specify) 


Buria an.9.1969 Bel _ A Memoria arden Bel Air Harford Md. 
24. FUNERAL DIRECTOR ADDRESS. 250. IA BY (REGISTR: Ch 2Sb. REGSIRARS 4 AAT i 1 
vss BNI Howard Ke MeComas & Son, Abingdon, Md. 7 BAN 969 7 a* 


executed within 24 D> after death. | 
+ 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% MARTLAND STATE DEFARIMENT UP MEAUIT % 
1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 nao (y 
00935 CERTIFICATE OF DEATH ‘ 


1, DECEASED-NAME First Middle Lost 
(Type or print) 


20. DATE OF DEATH 2b. HOUR 
Month Day Ye 
Benjamin H argable 1 69 6 A" 
4. RACE S. DATE OF BIRTH e AGE (i jets |_IFUNOIR | YEAR | {F UNDER 24 HRS. 
last birthday) DAYS TIN 
78 nite 05/07/89 eee ae | 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
can) ( 9 MARRIED BERNEVER MARRIED [_] 
a A widowed [] —_—OlvORCEO [] Harford Md. 


' the 
urs aftel 


S 
ead 
ar d 
a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done — | 2b. KIND OF BUSINESS OR 
c=) give street oddress) . during mast af working life, even if retired.) | INDUSTRY 
Bs Havre de race ens N ng Home arpente 
Ss =, aa epee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY IMTS? |'T9e. STREET AND NUMBER 
/ jodmissian| Al 13b. COUNTY YES NO 
gs! Md. Joppa O kl | 1012 Pulaski Highway 
— 5 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
es Michael Sargable (D) Caroline Bechtold (D) 
25 160. WAS Meee EVER ee ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ates no, of unknown 25. ar war of dates of serv 
cs egr tron) | VST ST o -07-#06b— aD. Sareable, Joppa, Md. 21.085 
6 = es) a? oe Saal PRO 
= § 18. pa oF pee eae oat one cause per line for (0), (b), and-{c).) i) ; BETWEEN ONSET NO eA 
22 "ART |. OEAT Al ff —_——y 
-s , ny HAMEDIATE CAUSE (0) YW chat. Cee be Tal Mtsemenh Ze D 
ss rot DUE 10, OR,AS CONSEQUENCE OF - 
= Conditions, if any, which gov L \ f\ S 
Bae! ADMD gove : g la 
2.5 tise ta immediate cause (a), (b) 
ss stoting the underlying couse DUE TO, OR AS A YSEQUENCE 9 ) : 
2 LS Se Wel bn 0 lOtin Loy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(a) 


=z 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 i Pa CAUSES OF DEATH? 

= oO “cy 

3 f210. ACCIOENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Door contrisuinc (7) cause oF beat HOUR AM. Manth Doy Yeor 

& [Lit either, notify medicol_exominer) PM. 19 

= | 2d. INJURY OCCURR Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, bis 216. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while ‘OFFICE BUILDING, ETC. 


jot wark —_at wark 

220. | certify that (I) (this hospitol) ottended the deceased from_/1 | WG%, to_« ted 19.69 , that (I) (we) lost 
sow the deceosed olive ne , ond thot in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
causegstated abave, (I} (we) (did) (did not) view the bady after deoth. 


\\ ~ x ATTENOING MED STAFE 7. DATE RGN 
N LA 0 \ FAS are: PHYS. N oieecror CJ pays. C1 ULSI 


22d. PHYSICIAN'S \ 22e. ADORESS 


NAME(TYP*) Dr, Dudley Phillips M.D. 


je 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health prior to burial 


pai 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Beet) 17 Jan. 69 | Darlington Cemetery Darlington, Maryland . 


‘24. FUNERAL DIRECTOR ADDRESS 2a. Coie REGISTR, 25h FESTA ERY et pee 
zy Tarring Funeral Home, Aberdeen, Md. 21003 _| oat4 20 i639 a e 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 609 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Paw CERTIFICATE OF DEATH OUS3L 
_ co Ta, DATE OF DEATH oe 
Seo ype ar prin’ 
25s TM 
a = , AGE (In yedrs — [_FUNOERT YEAR [iF UNGER 24 HRS, 
eo Be os rts DAYS 
aa white "97" en ee 
& _[7a. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED OX] NEVER MARRIED] |9- COUNTY OF DEATH 
@ outta land usS4@- winowen DIVORCED [>] ners ad , 


G 


within 72# 


é , /l0. CITY OR TOWN OF DEATH 11. NAME neil OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
6 give Arget addre during mast af warking life, even if retired.) TRY 
HAW Re de Gere eC. Pred —rnebsh Hf Parmer arming 


‘ompletely filled in 
love carbon poper’. 4 


io 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. (ITY OR TOWN Yad iNsioe CiTY UMTS? [t3e, STREET AND NUMI 
5 / 2 lcdmission) STATE j13b. COUNTY aif ony ony j 
4 mission) 10 «7 fed 13b. COUN ys Bo eees Bf YS) Nok] Ay pe t 11 Road 
3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
< a 2 
\ a Israe Scarf Sara i abeth Wind 
S58 1. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ti 
Ee a ae Johnson#eHi1] Road 
pees io — £19-36-0685) Rosa H ore H Md 
r=) # 
DEE 18, CAUSE OF DEATH (Enter anly one cause per He Yor (0), (b), and (c)) as 21050 |_senween oer so ot 
LS PART |. DEATH WAS CAUSED BY: v Lhe kl» ais ae 
iS E Ss ra Pa IMMEDIATE CAUSE (a) Cirv-t = Ow Sl ix . : 
555 te ], ¥ DUE T0, ORAS A CONSEOUENGE OA on AE oy Polisce —Urche,, bb] > 72. 
£=5 Canditians, if any, which gave ( as 
ee tise ta immediate cause (a), y v jj — 
BE S stating the underlying cause; DUE TP, OR AS-A CONSEQUENCE OF yy, AA, oy A | ‘Ss Wits 
Bae SM Mee ra BE es £/ 
/ 


9 


je 3 should be detached for use as the burial: 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -# 


ATH Ast Agrhegit OF ERMINAL DISEASE WREONDITION GIVEN IN PART I(a) 


al 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIGN WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES er Me oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN| ‘2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. i 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)T 21f LOCATION Street ar RFD. Na City ar Tawn County State 

While oO Nat while OFFICE BUILOING, ETC. 

lot wark —_at wark - . fy 

22a. | certify that (I) (this haspital) attended the deceased frgm_74 9 19D tod Rs 19 7, that (1) (we) last 
saw the deceased alive cn__3 erent carne ,and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abova, (I) (we) didi (did nat) vieW the badyafter death. 


2b. SIGNATURE Saal > ae 5 aati 7c. DATE SIGNED Le 
=z 7 E- = Relves EF ponte pus Ek betcror pays, C2 fe 

22d. PHYSICIAN'S 22e, ADDRESS Y 

NAME (Type) oy Ai g, C res Slit ‘ 


%a, BURIAL, CREMATION, | 236. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State)? 
OVAL (Speafy * 
Be eg” Bel Air Mem. Gardens| Bel Air, Harford, Ma,: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
f pe : i 
should be filed with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D, BYeREGISTR: 5 Sb. RS. AT 
Sua Charles E. Kurtz Jarrettsville, Md. SHAN? ‘be (feral Youeetge 


ff ' 
FOR STATE 
HEALTH DEPT. 


in Item 18 Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


€ 

o 

a 
= 


das a burial-transit permit. File page ett 


TO oepu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 
Health priar ta burial, crematian, er removal, and in any event within 72 hours 


& 
3 
S 
S 
a 
< 
i=3 
Es 
@ 
—— 
> 
AS 
= g 
: $ 
s @ 
ao oo 
= 2 
= er, 
Sese 
eee ce 
2225 
2 as 
go 58 
Ssae 
esey 
eae co 
8852 
= 3a 
-e 
esse 
S & 
a Soe 
Sa &D 
3 
2Euno 
4 
VR AISME (5) 
10M REV. 1/68 


MARTLAND OTAIC UEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae ¢ 
80934 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00932 

T. DECEASED-NAME ; 7 Middle Lost 2a. DATE KNOWN[—] _Mant ae ce Yepr cy |2b. HOUR 
(Type ar Print) iV] Lyn G. Sch 2e e SSe r oo it, aU V”d e : 

a: ya 4 A S. DATE OF BIRTH 2 au PRONOUNCED DEAD 7a 

Feb. 22,1917 ionth J an bey / Year = 

© BIRTHPLACE (Stote ar Wf 7b. CITIZEN OF WHAT COUNTRY? MARRIED (RINEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Pa. USA WIDOWED [[] _ DIVORCED [7] Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give street address) 


during mast of working life, even if retired.) |INDUSTRY 
200k c:] 


13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


vs*) sof] | 2201 Pulaski Highway 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 
admission) STATE Md, 13b. COUNTY Harford 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Schaeffer Gussie -- Bolton 
Te, WASDECEASED ie INU:S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT aporss Haven, Pa. 
es, NG, OF uN (if dotes of 
(es na orinkaawn) | Crsewnraeomsiens) QD 051306 | Cyril Schaeffer, 436 Hess St., Schuylkill 


‘APPROXIMATE INTERVAL 


18. Seg areas cayse per line far (0), {b), and (¢}.) c | Coe ss Cc CL V VI $e) STIWEEN ONSET AND DEATH 


, IMMEDIATE CAUSE (a) ZAI PE. > 
Hla 4 DUE TO, OR AS A CONSEQUENCE OF 
Bian, reas which gave 
fise ta immediate cause (a}, (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) =i‘ strt*~*” . 
s 
& i. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eg WAS PERFORMED? 
= Ys) not 
3 | 2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, tem 18.) 
= PRIMARY [—]OR CONTRIBUTING [~] HOUR A.M. 
& |[LCAUSE OF DEATH P.M 9 
= [2id INIURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 216. LOCATION Street ar R.F.D. Na. City or Tawn County State 
Bot igor iit foctory, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection BX}, Inquiry E’], and in my apinian 
death resulted fram: Natural Natural causes $2], Accident [_], Suicide [1], Homicide (_], Undetermined manner [_] P,! 


JR eee CHIEF MEDICAL EXAMINER — [[] Bap A FET 
Ee a mo, ASSISTANT MEDICAL EXAMINER [J aire E. 
[ DEPUTY MEDICAL EXAMINER A} | SS: eee? 
EXAMINER'S 
Gerald C, Palmer, M.D. 


NAME (Type) ADDRESS(Street, city, town, ar caunty} 
Ea els 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
AL (Speqfy, 
Romoval Jan.1,1%8 | Geschwindt Funeral Home |Schuykill Haven Pa. 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| Howard Ke McComas & Son, Abingdon, Md. 21009 [par JAN 3 Qf onlay od 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 hours after deoth 


The fow requires thot the death certific 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= MARTLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
60830 CERTIFICATE OF DEATH CUS33 
sg [tere ie dg ERIC oS, 
253 Vi 2 GON 
=72 5. DATE OF BIRTH 6, AGE (Ip years WO 
25 2-28-1906 bat na boa rons bd fl 


rs. 


CHALE /7 
7o BIRTHPLACE (Stor or foyian [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [RK] NEVER MARRIED[] | COUNTY OF DEATH 
count y 
ge TH G GEA.s- fia DIVORCED [-] GRIPKd- Md, 
}oddzass) 


110, GTY OR TOWN OF DEAT T2o, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
LIVE CAE - (ACE 


letely filléd 
papel 
, within 


——> durin even if retired.) INDJSIRY 
3 bod” HOUSEUTEE AY HOME 
2 3 = 13d, INSIDE CY LIMITS? 13e. STREET AND NUMBER it 
brs L wo /%— 5. JILIN VW 
“> € 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¥ 
e 
Eas / ‘2 Ley 
wSge 
$& 5 


160. WAS DECEASED EVER IN U.S/ARMED FORCES? T6b. SOC |AL SECURITY NO. 17. INFORMANT Addr ; 
Fa ON De eae I aese ier | eBELATRX, MARYLANT 
NO A R. REUBEN SCHNEIDER, 18 SOUTH MATA 


— 
Bee ree 
pee 1B. pe ns ce cause per line for (0), {b}, ond {c).) cand ee 
Sene Jeg 2 xy IMMEDIATE CAUSE (0) CEM 1 
eles 174 
Sa¢ DUE TO, OR AS A CONSEQUENCE OF : 
ar Conditions, if any, which gove Ch ~[t taeesk Mesk¥Te 
oe tise to immediote couse (0), {b), ‘ S 
2 , 
zee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
> lost. (3 
ae es 
@5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
YES NO 
2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, lem 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
[oR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


aut INJURY OCCURRED j 2le. PLACE OF INJURY (i HOME, FARM, STREET, er 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
ile 


MEDICAL CERTIFICATION 


hi OFFICE BUILOING, ETC. 
cot work 
220. | certify thot (I) (this hospitol) ottended the deceosed fr ih = 3O GF, 0 £= L=_, ZF, that (I) (we) last 
saw the deceased alive on. af = 19& 7, and thot in (my) (our) opinion deoth occurred on the date and hour ond fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNAT| “4 9 2c. DATE SIGKED 
Ut noled HD. not EO OS oe OM Ol Wee 


0 
should be filed with the Stote Dept. of Heolth prior to burial 


22d. PHYSICIAN'S 


o) — 22e. ADDRES! 7 
nuttin O YW GRIGOLEIT Mine A CRE 
BURIAL, CREMATION, 23b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


ERT AE” 1-5-1969 ANSHE EMUNAH AITTZ_CHAIM | MX BALTIMORE, MARYLAND 


director, poge 3 should be detached for use os the b 


~ 
& 
= 


re FUNERAL aa ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
eal OL LEVINSON & BROS.,6010 REISTERSTOWN ROAD | oWJAN8 {969 #OCorthy m 


tj 1 MARTLAND STAIC DEFARIMENT UP fICALIN 

| : 0939 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 202 

FOR STATE i MEDICAL shed) CERTIFICATE OF DEATH 738 

/ HEALTH DEPT. 1, DECEASED-NAME First che 20. DATE KNOWN[] Month Day 2b. HOUR 
BEN bee! exo stv 7 —2P P| a 


and 3 to 


MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wiooweo Ga pwvorcto Harford 


1; 


S 

al 3, SEX 4, RACE Z| a Ay OF BIRTH 6 a B ' 2c. DATE PRONOUNCED DEAD 
rt N Month” a 

2X E 1, 189, fam a hae Nad Bia 


‘ir NAME OF HOSPITAL OR INSTITUTION 4 nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane 


give street address) duging most af warkmodite-even if retired.) | INI 
ck Kq. Pie. A ile HE 


2d. HOUR 
DE ver 1" oT hog 


Md, 
12b, KIND OF BUSJNESS OR 


18. CAUSE OF DEATH (Enter anly ane cause p 


Sa line for (a) (b. ‘ond Te 
PART |, DEATH WAS CAUSED. BY: 4 
IMMEDIATE CAUSE (af ley, Ose 


Alm LL DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, whith gave 
rise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


se a 


Pepe Se 


necessary, pleose execute the certificate, writing the word “pendin I 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


5 may be retained for your files. 


TO oerury Mica EXAMINER: This certificote should be executed within 24 hours ofter ee deloy is 


Heolth priar to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages ond 2 with tite 


23c. by OF CEMETERY OR Se 7d gray ION (City a Ie 4 
Oi he 2 


ADDRE a EC BY REGIST] 2 
snd SOA Foo Lon Feed. a 
JOM REV, 1/68 NI FE 


wn 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 

S 13a. USUAL RESADENCE (Where decegsed Kvpd, if LS Residence befare| 13c. CITY OR TOW! 13d. WHSIGE CITY LIMITS? Be. STREET AND NUMBER 

3 ) admissian) 4 Y j y V¥p. COUNTY ZY, [’ wre, #t 0 4 ves E] No] YI AG, bd Kd, 
.—————— f fA bg —_ fs 

é of | 14. FATHER’S NAMI rst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

s VAL —. i Ss [LOH LAWOMAL 

= Mee pee a IN U.S. ARMED FORCES? '» GTP" 26 A \7. INFORMANT “3 ey ADDRESS 

e ‘es gngf ar unknawn) (Ut yes hp yopeg dajey af service) GTP" 26 S U, 

2 Wey __ COMIG 6 

© a See ‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


z 
= ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Z 2 
of = WAS PERFORMED? sO nog 
£5 [2ta. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
= J PRIMARY [1] OR CONTRIBUTING HOUR A.M. 
 |_ CAUSE oF DEATH P.M. 9 
= f2id INURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, ZIE LOCATION Street ar RD, Na. City or Town Caunty State 
WHILE NOT WHILE factory, affice building, ete.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[], _ Inspection Be], Inquiry (44. ond in my opinion 


deoth resulted from:  Naturol couses [S$ Accident [_], Suicide [[], Homicide int Undetermined monner ae 
ere coer meDicaL examiner (C] > eA vo~ We. 
Ei ees é a Doms mp, ASSISTANT MeDicaL Examiner (J 2b, DATE SIGNER 7 
EXAMINER'S DEPUTY MEDICAL EXAMINER {*] | BES +6 7 
NAME (Type) Gerald C, lo i M.D. ADDRESS( Street, city, town, ar caunty) 


of yy) (State) 


] MARTLAND STATE DEPARTMENT UF REALE 
—S Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08935 

FOR STATE oi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ie First Middle lost 70, DATE Rin) es Month Doy Year ,-}7b, HOUR 
228 a LILLIE Bell SINGLETON oan maton Teen !7 9 F M 
oe € a) F  Frenate| waite [yey a8. 1895 | AGE to oy 2. DATE PRONOUNCED aS - oid. HOUR 
S52 Female| White | way 18, 1893 | "5" ws | | |" | yaw (5 ye En 
a To. BIRTHPLACE (Stote or foreign ]7b. 2 OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED |] | 9. COUNTY OF DEATH 

@ es E oan) Maryland U.S.A. WIDOWED [X]__bIvoRceD [] Harford Md. 

= Be v4 10. CITY OR TOWN OF DEATH uM. es OF HOSPITAL OR INSTITUTION (If not in hospital le USUAL Se TOW td of bi be? een OF BUSINESS OR 
332 Havre de Grace ove Hatf8rd Memorial Hospithl’ "Housewire Home 

2 oS S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

8 oss /—|_cimisson) SAE Maryland|"* OWN Harford | Aberdeen | YspxkvoO | General Delivery 

2 ‘ 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

3 John Elliott Mary Duff )(D)( 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, No unknown) {tyes give wor or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} 


PART I. DEATH WAS CAUSED BY: 
pa IMMEDIATE CAUSE (o)_ Hemorrhag 


‘o ¢ Dj DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
220-1h-7538 | Mary Pinckney, Baltimore, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


e from varicose ulcer-right leg 


|-transit permit. File pages lond2 with the State Depgrt 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. : 


= 
E 
S 
Z 
& 
= 
= 
3 
= 
3 
= 
& 
2 
2 


a 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? sit no 
& [ilo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item IB) 
4 PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& _|_CAUSE OF DEATH PM. 19 
3 [7 id. INURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIELOCATION Street ar RFD. No. Gity orfown County State 
WHILE NOT Wl foctory, office building, etc.) 
AT WORK ‘AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], (Inspection [XJ], (Inquiry KY. ond in my opinion 
deoth resulted from: (Noturol couses couses KH, Accident (J, Suicide [[], Homicide [_]/ Undetermined monner [_] 


lease execute the certificate, writing the word “pending” in pencil in Yoen 18. 


we ae CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE cp. ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER -/t-& 
NAME (Type) Gerald C. Palmer, M.D. ADDRESSSHreet, city, own, or un) ~~ Be. Air, MarylAnd 


~ | 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Burisi” [18 Jan. 69 | Baker Cemete Aberdeen, (Harford) Maryland 


24. FUNERAL DIRECTOR JE ] i ‘ADDRESS Bo. RN ope Fy. RI 
sud fScrfebo, ua. 2100 MLacnieial ace’ 


the funeral director. Poge 4 should be forwarded to t 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


To oepury ica EXAMINER: This certificate shauld be executed within 
necessary, p! 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 


-transit permit. Then pleose remove corbon popers. Page: 
, cremation, or removol, andin ony event, within 72 hour: 


After this certificate hos been signed by the attending physician ond completely filled in by ths-funerol 


director, page 3 should be detoched for use os the bur 


should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VRAIS 


(4) 


MARYLAND STATE DEPARTMENT OF HEALIA 
a § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00936 
ha tinal ea is Middle “ 2a, DATE OF Seat? 2b. HOUR 
lype or print} J iG nt Day Year =, 
2g. Sed ie ligss-« 
‘last ir ey ‘OAYS | HOUR’ cy 
~ Ynake, \V.eQ “Janet ~19 04 YRS. ba i al 
7a. BIRTHPLACE f 7b. CITIZEN OF WHAT Tey a. ule 
dob i (Stote or foreign CITIZEN Of COUNTRY? MARRIED [7] NEVER MARRIED DR) COUNTY OF DEATH 
USF WIDOWED [ DIVORCED HAE Lon O ray 


. 10. CTY OR TOWN EATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol No. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
/ erate an , &é nth ee ie Bien Hos pita during nee ear life, even if retired.) IOUSTRY Wfant 
T3o. USUAL RESIDENCE (Where déceased lived, if institution: Residgnce befpre |13c. CITY OR ae 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
cp fission) STATE yy COUNT Nar bor vi Aberdeen | 18 800 q7a3e aot Q) 
14. FATHER'S NAME b First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Seni th Je inda arie Blow 


/ 


30M REV. 1/68 


Wu 
160. WAS DECEASED EVER IN ARMED FORCES? - aa SOCIAL SECURITY NO. Hi rae Address Abpers eer, 
ee ae B Smith Je 2793 Eat Ave S54 


= [_ APPROKINATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per fine for (a), (bj, and (c).) @ETWEEN ONSET ANO DEATH. 
PART |. DEATH WAS CAUSED BY: : A eg 
2, 7 cy IMMEDIATE CAUSE (0) ‘yng as 
vA GS f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
A a re 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Pp CAnrg Von SO 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 2 wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCHRRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day ee 
{If either, natify medical examiner) M. 


MEDICAL CERTIFICATION 


Wie 8 occa reD ‘2le. PLACE OF INJURY (ereemnan rise ary 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 

fat wark —_at wark 

22a. | certify that (I) (this hospital) piipnded pthaided deen fra fp fan 04)9 69, to , 19_ gee, thot (I) (we) lost 
sow the deceosed olive an_t , and thot in (my) (aur) opinian ‘death accurred an the date and haur and fram the 


causes stoted obaye-yl) (we) (eid far 7 siony ry Me ofter deoth. 


7b SIGNATURE as m ar 2c. DATE SIGNED 
VAM ecree pays. PKI _pirecror C pas, OO] 7 Deny 


22d. PHYSICIAN'S 22e. ADDRESS WA 
NAME(TYP®) RICHARD H HELLER, CPT, MC S_KIRK ARMY HOSP ABERDEEN PROVING GR,MD. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count {State) 
REMEVALNOUAL | 1h Jan. 69 |Hampton National Se Le Hampton, sani 
24. FUNERAL DIRECTOR ADDRESS. 


5 wan ie aie siae) 2b, SECT, Sch if ‘ 
Tarring Funeral Home, Aberdeen, Md. 21001 ar) 4 tg 


that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00942 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH One 
~ 1. DECEASED-NAME First 20. DATE OF DEATH 
35 (Type or print) L C) rif anuary Month 2h Doy 1969 » MB 


) {) 
an 
¢Z hate 


LAV DI [7 
2 May 188 Bf rt ay, MONTHS ‘OAYS MIN 
¢ A 2 4 2 YRS. 
7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | 9% COUNTY OE DEATH 
hi Lf 5: ’ WIDOWED PRR _ DIVORCED H a KL Md. 


Lee 10, CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospifol 1120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oe 2 | sive street oddsess J during mgsiaf wosking fey even if retired.) | INDUSTRY 

asf WL Pe - (Te +) Y Hak lit Memo lil ttn pl nas fe Home 

BSe . USUAL R ‘ Resi dre q 13d. INSIOE CITY UMTS? | 13@. STREET AND. NUMBER 

ead eo : W YS] nope 

Seca OA HAG HOLIA OGLE. AZ. 

s ———— 1a ae G 

BES ‘SNA i (A\S. MOTHER'S MAIDEN NAME First Middle J Lost 

oe 

=3s Mak 

S85 17. INFORMANT ‘Address 

Pa ; 

Zc Frances Blevins, Magnolia, Maryland 21101 

aos — [Se F 

oe e 18. CAUSE OF DEATH (Enter only one couse per fine ff} (0), (b), . TWEEN OMSL NO cFATH 

oper PART |. DEATH WAS CAUSED BY: 

=o ' IMMEDIATE CAUSE (0) : 

Sse 4-3 uf DUE TO, OR AS ATpNSEQ ‘ ax “ 

boas Conditions, if only, which gove ) ve ied 

mee tise to immediote couse (0), ‘ 

Bes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE DF fo 

Bae ee fl See PE 

S PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN'PART I(a) 


Ee 4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS] NO RX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicot exominer) 5 i 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY A HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ of work 


22a. | certify that (I) (this haspital) attended the deceased fj fo sl GF to f= ZF 19 LF, that (1) (we) last 
saw the deceased alive on = 1 and that in (my) (aur) apinian death accurred an the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did poy) view the body after death. 
: 4) oO f TENDING > ; 
CVO eX Jotcare ARON eT Noe C1 Se : Ce 
22d. PHYSICIAN'S 
| fia Lan be LEC 


To. BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town)” (County) (Stote) 
Hanover 25 Jan. 69 


Rosement Cemete’ Glade Springs, Virginia 
24, FUNERAL DIRECTOR ADDRESS Bo. RECPARNR SETA 19 Rp. REGS RARS-SIGHATURE 
uJ | Tarring Funeral Home, Aberdeen, Md. 21001 DATE q 


MEDICAL CERTIFICATION 


After this certificate has been si, 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar to burial 


te 


at 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


Aaurs after death. 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed withip 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARINICNT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ay a pry 9 3 
SU 
60940 CERTIFICATE OF DEATH 8 

Se ¥ Ci “ne First Middle Lost 2o. DATE OF DEATH i. 2b. HOUR 

Sezo ‘ype ar pript) Man' 

2 53 Sn APR Aan ‘ PM. 
= Q 3, SEX 4. RACE OF BIRTH Gi CG years |_IFUNDER1 YEAR | iF UNDER 24 HRS. 

@ % e lost birthday} MONTHS MUN, 
2 3¢ Fem (e lorry tg Olas FS 2s | 
BS 7, BIRTHPLACE (State or fran 8 MARRIED [EFNEVER MARRIED[-] | % COUNTY OF DEAT] 
¥ 5) ‘0, WIDOWED fi pivorce [] Mery a; 
= B/E 9 10. CITY OR TOWN OF DEAT 12a. USUAL OCCUPATION (Rind of work done 12b. KIND OF BUSINESS OR 
wt = G/\ f during most pf working life, even if refjred.) INDUSTRY 

335 Pu Ace), rox audios! LAS A. 

2, (= — E 

S 3 = 13a, USUAL RESIDENCE (Where deceased lived, if i 13c. CITY ORAOWN 13d, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER. g 

Pee / 2D. [esmision) stare Dd Pe, E wee] | 44 C Oe ae dh, 

oS sly g 4 e g Owe. ene 

2 E i, (/ [14 FATHERSNAME Fist , Middle st 1S. MOTHER'S MAIDEN NAME Firsp eA iddle Lost 

4 > fo 

ees L715 ___ Ame ashy |(Lelta Wiete gia PPM & 

2 aS 160. WAS DECEASED EVER IN US; ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. oe OL Address, 

yes ! i 

Seg Ternggtsigom) | ypsarensmions) Dre a0q3 Mes Chark ComwelLer, Cacingiey Uo. 

ae — 18. Saino eer gol one cause pér line far (a), (b),and (c).} scr Of AND fr 
BES We Dy IMMEDIATE CAUSE (0 On 2 Kn ggg tn 0 Ba (Boe Aya Wiaye>: 
Sas F264 DUE TO, OR AS A\EONSEQUENCE. OF 

£=3 Conditions, if ony, which gave Tel y 0 ies: =f 

pants rise ta immediate couse (0), b) 3 == 

BES stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bos eet O 

==3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


one 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
XTE yes] no] 
= 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& ] Llor conteseurinc [cause oF DEATH HOUR AM. Month Day Year 
lf either, notify medical examiner) P.M. 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( A HOME FARM, SIRE FACIORY.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
‘ot work] at wark 
2a. | certify that (I) (this haspital) attgnded the deceased fron 9S, to LRH | , 19.7, that (I) (we) lost 
saw the deceased alive an. 19 and that in (my) ( our) apinian death accurred an the date ond ‘haur and fram the 


cquses stoted above, (!) (we}did) (did nat) view the body hfter death. 


SIGNED 
\ / ATTENDING NED. STAFF 
marie! ( jeu Gi Ap ___vtcree pars. OF pirecror OO pus. O 14/6 


Tid. PHYSICIAN ) Te, ADDRESS 
NAME (Type) prem ES chal lg Toa ha 7 


230. “SUA CREATION CREMATION, tab DATE E OF eutir Wk ORC SS ae Sa AME OF CEMETERY OR CBEMATORY = -g? | 230 LOCATION (City or Tawn) wunty) A 
BOS oRTy ae EET ‘Wesley ¥A alk, HAM Fe 0D an 

24,, FUI y 2a. Ri REGIS) 4g [os REGISTRAR'S SIGNATURE 

) SPY chive Hite bee. WH Z NAN t (Uternting 


GF 


shauld be oh with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


s 
> 


30M ket 


MARTLAND STAC DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


ARO r, 1¢ 
00944 CERTIFICATE OF DEATH 0339 
gi we i ace First Middle lost 2a, DATE DF DEATH 2b, ADU 
S Sys ype ar print ont! Dgy Yeo em 
2 3538 \ e 0 e hs K je. An i G69 k= 
5s £75 4. RACE At: 5, DATE DF BIRTH 6 AGE Ip of [fi uwoei 1 eak [FUNDER as, 
= oS j last birthday) MONTHS | DAYS OURS | MIN 
Seas Yale ) Ut IBIS Pe wl ee] 
gf . 
gy. 3 7a, RTPA State ar foreign | 7b. CITIZEN DF WHAT COUNTRY? ®. waRRIED [-] NEVER MARRIED 9. COUNTY OF DEY 
Bi ed) 7 5 Wess (. WIDDWED DIVDRCED vc x Md. 
ie SS, ,]i0, cay OR TOWN OF DEATH H NAME QF HDSPITAL OR INSTITUTION (Friot in hospital [120. USUAL OCCUPATIDN (Kind af work dane] 125, KIND DFBUSIN PR? 
2 b6 (a pike streel address dysing mostof working life, even it ) |] $ND mg 5 
3, Bet ray fe: As Grace. Aryord . -. CLA, 
So oe ee pe. USUAL RESIDENCE (Where deceased lived, if instifitian: Residence before on CITH.DR TOWRA (SIDE CITY LIMITS? 413 STREET AND 
3 286 Us s 
Sa Bes C / ladmissian) STATE A 3 "cow = ea Depos Yes] No¥g 
£8 ee 2 1 
as = AVVCATHERS NAME Fist Middle S Last 1S. ADTHER'S MAIDEN NAME First Middle i Lost 
Bec : Wy SARA éELe& 
Be LAreayelle SS, : LE. ee 
BS s 5 Va, WAS DECEASED ee NUS. ARMED FORCES? 16. SBCIALSECURITY NO. TI7. WFORMANT oy om B5¢ Sf Mivtsz ye cof PRIVEE 
“3 a) > , NO, 0 mn 5 - 
=i ee VE Win DVART _V99-07-feca pa gece K Sfeiynhe "pentsviacs, ALA: 
= aas SO = 
S oe 18. CAUSE OF DEATH (Enter anly ane couse per lige far (a), (b), ond (c),) Twig ONSET AND peat 
= §.8 PART |. DEATH WAS CAUSED BY: VA : / 
oe 555 ah P IMMEDIATE CAUSE {a) C 2: 
Rae / i DUE TO, DR ASA CONSEQUENCE DF 7 
<See P= Conditions, if ony, which gave Lb 
Sl ee rise ta immediate couse (0), ) Ss 
esse stating the underlying couse DUE TD, DR AS A SCV OF 
Serr ast w@_ASCVD jae 
Span PART 2. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISfASE DRCDNDITION GIVEN IN PART Ko 
= ———————— 4 
=, s ¢ Guts. Aue lait, cs 
s = [19. DATEDFDPERATIDN | 19b. €DNDITIDN FDR WHICH DPERATION WAS PERFDRMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
2 We os ts wo CAUSES OF DEATH? 
= . 
s & [ia. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY Dic. HDW INJURY DCCURRED (Enter nature of injury in Port | or Port 2, Item 1B. 
z jury ) 
& | Dor contrisurins (7) cause oF peat HDUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
* | 21d, INJURY OCCURRED [21e. PLACE DF INJURY (ATHOME Fat SEE. ACORA)|2IF IDCATIDN Steet or RFD. No Gity of Town County Stote 
While -— Not while OFFICE BUILDING, ETC, 


lat wark, at work 
220. | certify thot (I) (this hospitol) offended the, deceased from_Za—_— ANGLAIS olf = , ESET, thot (I) (we) lost 
saw the deceased olive eee f 19 4.8, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Re o) - 2c. DATE SIGNED 
CHI Pueblo FD. none BO TW Moe OE Oly fe fed 
22d. PHYSICIAN'S @ De. ADPRESS' 
pe tits hw El G-0 E217 RE de GRACE 


230. BURIAL, See 23b. DATE 2 23c. NAME DF CEMETERY. OR CREMATDRY Vv 23d. LDCATION (City ar Tawn) (County) (Stote) 
BORE | San YIPEG | HarFern Yemenialranpens A pFoR tp CY iD 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


He ‘ 24. ve L_ DIRECTOR § ; jj 
me XM achesre Libba KARE DEGRAMEMD, |ondAN3 3969, 


director, page 3 should be deteched for use as the burial 
should be filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retained by the hospital or ottending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


~ 
a 


= 


executed within 24 haurs after death. 


that the death certifs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF GEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0OS45 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 


oe : 

8 z Ss (Type or print) 

2s 3 SEX RACE _ 5. DATE OF BIRTH TE UNDER 24 HRS, 
240 | Male hte ir February 2937 : 
BO%S___[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [52 NEVER MARRIED 9. COUNTY OF DEATH 

eggs country) 

£Se W.Va 2 oh WIDOWED DIVORCED HARForRd ay 
2 S-E __ [lo CY on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
be See qive street address, . during mo: fife, even if retired.) ! 3 
BEPC AuRede (bhAce Haetord Memaab Hesble oreo ekbrete Pip 
sz S Ee 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER © Marke 

ge /2 deen | "S0i_*°0_|z/R OOP EREQB Ha pogo 

Sé f pPA for © Se fh ee TERED OE 

zEE 14, FATHER'S WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
mee ut Clarence Thomas (D) Thelma Thomas (D) 

sas Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__}17. INFORMANT ‘Address 

mae a Yes,no, or unknown) | {Iv yes gve war or dates of service} 

SPS tg peas 232-56-8767 | Eleanor M. Thomas, Aberdeen, Maryland 

aos Rate = 773 

oe Ee 18. CAUSE OF DEATH (Enter only one couse pepe BETWEEN OWS AN DEA 
AS PART |, DEATH WAS CAUSED BY: 

BES pe ae IMMEDIATE CAUSE (0) 

BSS peng DUE TO, OR AS A CONSEAYPNCE OF 

Cas Conditions, if any, which gove 

~2e tise to immediote couse (0), (b) 

22s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

332 2) a a 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


fol work —_ot work 


22a. | certify that (I) (this hospigh aepowl the deceased from S25) 1022, tolaa , 19_@9_, that (I) (we) lost 
sow the deceosed olive o! 194, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obpve,.(I) (we) (did) (did not) view the body ofter deoth. 


Pr a J, ATTENDING MED. STAFE ties 
LC Y, a. ororee pats. PEL) ortcror Opis OO] J —~ 6 2 
22d. PHYSICIAN'S p-kDDR ESS oy 
[2 MOORES 2 y) 
war) “Wintian X, Brendle, M.D. | eww te a0 ly df) 


230. BURIAL, CREMATION, 23b, DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) . 
RenouaGesi) 113 Jan. 1969 | Calvary Methodist Cemetery Churchville, (Harford) Md. 


24. FUNERAL DIRECTOR ADDRESS Wo. RE REGISTRAR Sb, REGS "S SIGNATUR| is 
‘n'a | Tarring Funeral Home, Aberdeen, Md. 21001 nan SAN TA" 1969 7H Nets 


a 

Ss = 

2 = 190. DATE OF OPERATION eo FOR WHICH-QPERALION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fe 51s A a Ss fF 

2 x EV2 47-63 Wika DL. tet ‘so no CAUSES OF DEATH? 

3 “| & [21o. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

1 & { Door contrieutwwc 7) cause oF eat HOUR AM. Month Day Year 

= a tf either, notify medico! exominer) PM. 19 

$ = J 2d, INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or R.F.D. No. City or Town County Stote 
a ie [Not while OFFICE BUILDING, ETC. 

= 

3s 

= 


should be fled with the State Dept. af Health prier te burial, 


™~ 


directar, page 3 shauld be detached fer use as the burial 


a 
& 
> 


24 haurs after death. 


MARTLAND STATE VEFARIMEN! OF HEALIA 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
00946 CERTIFICATE OF DEATH. OOS41 
a Se if Pea First Middle lost 20. DATE OF eu “ 2b, HOUR 
2S ‘int i Do p ay 
see jer) Jom) wit iam 0m 1 1N Jon 29 jiotPm 
pe! a 3S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
r, 


ry [_ iF unoee 1 vEaR | 
(ALe C4v Tau_l76g [mab | LS 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? aren rae ad 9. COUNTY OF DEATH 
= 
FOLKS 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (o)) \ erween pl mead 


PART |, DEATH WAS CAUSED BY: 
707 CORD USE Rose Livesey 7 {tH 5° LES 
ae DUE TO, OR AS A CONSEQUENCE OF v 


Conditions, if ony, which gave 
tise ta immediate cause {a), (b) 
stoting the underlying couse DUBAI doe oliudsks 


best @ 


th 


permit. 7 


Ess Wh ARYAN d USA WIDOWED DIVORCED fad 
3 2S. Mo cily og TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
& tit WG) s6ex DEE 4) asta oy Apne Hos? during most Bf Atking life, even if retired) NOUIT ant 
5 =~, |)0. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before 413c. CI OR TOWN | oa. nor CTY UMS? ]de, STREET AND NUMBER 
= 
gS /-[sinison) SME Maeytand|'® OW” Harford |A.P.G. ‘sC) RK) | 27h2 E. Augusta St. 
s (A ah 8 2 NE eae a 
— Ee ' 14, FATHER’S NAME First Middle Lost 4S, MOTHER'S MAIDEN NAME First Middle Last 
g= thi rom / Tomvts) [rit KA iCHol 
8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? [J6b.SOCIALSECURTTYNO. —_]17. INFORMANT addiess 
as Yes, no, ap pkpown) | {yes gve weror dams af servis) * William T. Tomlin, Aber Prov. Gd., Md. 
s§ };_ = Sea TETiee 
2 
2 
5 
= 
5 
3 
z 
5 
§ 


PART 2. OTHER SIGNIFICANT CONDITION: CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
ares the sa) 


BS WW 
190. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OX} 0 CAUSES OF DEATH? 
2¥a. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, item 18.) 
(VOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. ih 


ci ould us RED | 2le. PLACE OF INJURY (reece. FACTORY.) | 24f. LOCATION Street or RFD. No. City or Tawn County Stote 
at work 
22a. 1 certify that (I) (this-hespital) attended.the deceased from <7 AA WBF, ta SB’, 19_G ZF, that (I) frre} last 

saw"the deceased alive an. G_=/ A 196 and that in (my) (ev opitian deatt“accurred an the date gnd haur and fram the 


The law requires that the death certificate be execife 


s 
S 
S 
= 
5 
S 
S 
$ 
= 


After this certificate has been signed by the attending physician and camy 


e 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspita! ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) {did} (did-net) view the badyAfter death. 
) Y ( ATTENDING MED STARE a 
S28 4, - *] DEGREE PHYS. OO otecior CO pays kf FS At 6: 
a se 22d, PHYSICIAN'S ly U 72e. ADDRESS 
g-3 wet) SAMUEL VKAYE, cAF, M54 0S KIRK Mmy pac Are mi), 
sz +f —— 
Sze 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
moe i : 
2°" Hager) == 11 Jan. 1969 | Coleman Cemetery Riverside Alabama 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


omev.ve | Tarring Funeral Home, Aberdeen, Md. 21001 oWAN 13 1969 # 2 


. 
= ce 
os 
- 
= 
. 


: 
. 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ENE RP SEER WE PUN ree 


Povr PEALE ET 


Wied DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00947 00942 
CERTIFICATE OF DEATH e . 
ae T pase First Middle lost 0, DATE OF DEATH 2b, HOUR 
Crs fype ar print] — Manth Day_ Year 
58 SALO PHILLIP C4 /7omz LoS” S969 | 00M 
TS 3. SEX 4. RACE S. DATE OF BIRTH 6. AG = [_iF unpee 1 Yéak [IF UNDER 24 HRs, 
eos last jay) D MIN 
Ea Ponje Luhrs Te Go fix FO FB Ww. ae? 
get To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [NEVER MARRIED[] | COUNTY OF DEATH 
4 unt 
Sea vie U.S. wiooweo [] —_ivorceo C) bree re 
2 eZ V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION Kind af work done | 12b, KIND OF BUSINESS OR 
2 gg treet iddress) during mast of working life, even if retired.) INDUSTRY 
=65) rg ng 
BS2 obit 
Q 
Es 
Sas / B 
wES V4 FATHERS NAME First Middle Last . MOTHER'S MAIDEN NAME First Middle last 
ce 
mas John -- Waltman Annie -- Schillman 
B26 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
e250 “Yess. or unknawn) | {yes give wor or dates of servic) nee eo as} Joppa, Md. 
are o | 213-738-8484 Fenie Hein Waltman, 1700 Hanson Road 
o ~ 
gee 1B. CAUSE OF DEATH (Enter only one cause per line far (a) (b), ond (c)) TWEEN ONSET AND DEAT 
=e PART |. DEATH WAS CAUSED BY: Y , fA 
5-5 is IMMEDIATE CAUSE (o) 
Ese ‘ 
Sac /¢ DUE TO, OR AS A CONSEQUENCE OF op rp 
225 Conditions, if ony, which gave - % C 5 Lure . 
S25 rise to immediote couse (a), (b), t : 
wee stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Bae EE as ic) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] NO 
To. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Tc. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Port 2, tem 1B) 
(T7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Af either, notify medical examiner) P.M 19 
7 Ze. PLACE OF INJURY. (HOME Fat SRE. FACTOR.) 2TF. LOCATION Sheet or RFD. Na. City or Town County State 
While [> Not whil OFFICE BUILDING, ETC. 
lot work —_ot work 


aw 


220. | certify that (I) (this hosp 


 19Ge , to Lg eo 287, 19 , that (I) (we) lost 


saw the deceased alive an 
causes stated abave, (I) (we) (did) (did not) view the body After death. 


ital) oftended the deceased from_v< 22: ae 
“baer kd in (my) (aur) nn death occurred an the date and haur and from the 


22b. SIGNATURE . y, Wh. vy) Ube 


directar, page 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. of Health priar ta bur 


velo a\ | 24, FUNERAL DIRECTOR ADDRESS 0 
som Ry\/o | Howard Ke McComas & Son, Abingdon, Md. 


DATA 


22, DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS 1 pmeecror CO pws, O 
se Td, PHYSICIANS Me, ADDRESS 
NAME(Type) Lajos Mezei Havre de Grace, Md. 
BURIAL, CREMATION, | 23b, DATE Gc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gity or Town) (County) Store) 
f 
Bua) yan 28 1969 . heran Cemeter; Joppa Harford Ma. 


. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


R 19BQ 4ih<erling ecorpan. 


- 


ra ty 


MARTLAND STALE DEFARIMENT UF REALIA 


ze i] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND =h 
—_—_ 00948 CERTIFICATE OF DEATH 0343 
<= NS 1 Gee ee _ First ca 2o. DATE OF DEATH 2b, HOUR — 
bo ots ‘Type or print) J?) Month ye — Yegr 
ssa 2 
ss @ La 
S Ss ARACE 5. ye OF BIRTH 6, AGE (In yeors [_F UNDER yea] woe YEH IF UNDER 24 HRS. 
oS last en win 
38% W, Bev, 10,1 EF | FPP 95 STG 
So 
2” 3 Tea Zo ar a 7b, a OF WHAT CO (Le 8 aRRIED [7 NEVER MARRIED SZ] | COUNTY OF DEATH 
ets a: ca = WIDOWED [] DIVORCED 7ZO ALA + Md. 
cz at 10, CITY OR TOWN ~- Hg TI. NAME OF HOSPITAL OR INSTJTUTION (If not in haspjtol 120. USYAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
eae { = 3 = 7 | give street oddress} dusig/most of working life, eveffit if retired.) INDUSTRY 
S 382 0/2 d6e-OLX Han alia Le MORAL Mlispilah_ VE Pte Foe. = a 
a Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution. Resi yo ee 134, INSIDE CITY LIMITS? 1 13e STREET AND NUMBE! ‘ 
S _ZEs8 417 |oamission) STATE A yo ee YES] NOC] P th 
z Bo / kf te FING EME NOL LLL ILE 
f = 4 14, FATHER’S NAME First Middle Lgst WW MOTHER'S MAIDEN NAME First Middle 
3b 2) R : (A, 2 2 0 
< 4 é, 
$ Zo Ibo. WA ASED EVER ie a ARMED — 6b. SOCIAL SECURITY NO, V2, INFORMA! Address 
& Sas ep cilevown (i yes ve wo oedalcobaernic) 2 kg» Sez, WY ail y Y TLS J 
= fae 4 =>¢~ Z A <2 Gis 
- an 2 PES GSES LR Ce — o—- 72 oh Oe vt 
aS oe e 18. CaS OF Dear ster nl ant couse per line for (o),{b), A a ie sirwitn ae Bip peat 
B 55 ip >SIMMEDIATE CAUSE (0) : Lh (Chit, S fe = br BEC Paced Dey? 
3. sss Uf 36 rf DUE TO, OR AS A CONSEQUENCE OF = “122i nwrlong 2 > CWS A 
= ees Conditions, if ony, which gove ' G J ae 
‘o4 ze — tise to immediate cause (a), (b}. a 
aoe jes, stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
gat, a last. => a) (0). 
ea 8 wal 
B= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
S — — aw 
aD 
a » IN abe OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ot Bobet ler la welie Lee VET eNO By. |e a 


Tio. ACCIDENT WAS UNDERLYING 1b, TIME OF IUURY 
(JJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yéor 
{If either, notify medicol exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY, ' it 
isi op monte) le. PLACE OF INJURY (1 Home Fatt 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work’ —_ot ta 
22a. | certify that (\) (this haspital) attended the deceased fram_—7 @—2) __, 9_Ag ta_z=45 _, 19_¢ 7 , that (I) (we) last 
saw the deceased alive an. = 19.6 "2, and that in (my) (aur) apinian death accurred on the date a haur and fram the 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


should be filed with the State Dept. af Health prior to burial 


ATION (City or Jo county) (Stot 


A bet GA. 


Piso. RE we! SaaS a A 
Uoare PA 4040 mabe, Qeetal 


Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Ea causes stated above, (I) (we) (did) (did not) view the bady fter death. 

r=) 22, DATE SIGNED 

in ATTENDING “Rte. STAFF — 

2 Se, DEGREE PHYS. precior Cl ows. O] Y—7f me 

= ee ? é Me. ADDRESS i 3 5 

= iL Bene re) i uaa RY 4h. . he, P41 , S°8 SS Logg Govt le yetce < prtie 
5 

2 

° 

= 


director, pag 


ted 
33 
[> 
Pr) 


~ 
fter deoth. 


fours O 


es 
3 
4 
= 
2 
g 
g 
: 
“oo 
= 
So 
2 
= 
5 
£ 
o 
8 
— 
= 
= 
S 
ee. 
- 
2 
, 
3. 
3 
2 
3 
2 
5 
= 
t 
= 
= 
3 
Fa 
= 
a 
Qo 
= 
a 
= 
Fe 
Fa 
oe 
a 
o 
= 
= 
= 
= 
= 
o 
= 
o 
2 


4 
= 
a 

= 
= 

a 

a 
ES 
3 

= 
= 
3° 

6 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANY STATE VEFARTNUENT VP PALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 008 4 
90949 CERTIFICATE OF DEATH ho ae 
Se T. DECEASED-NAME First Middle lost 2. DATE OF DEATH DEM 
ges (eeorein) == Charles Leland = Winn Jarlettry 29, 1969 |10:3q 
2 PEs 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yer TF UNDER 74 HRS, 
g 7) = Maile White Dec. 12, 1992 yore" il ee 
2.3 70. BIRT AE Gite forion 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 
ay Seuth Carolina U.S.A winowen [} __bivorceD Harford Count Md, 
ajc 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPTAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
j= ive st dutit f working life, even if retired.) | INDUSTRY 
= ) Bel Air (32°8 sneleigh Road Keent Seer geiceh surance 
5 = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —|13e, STREET AND NUMBER 
es /Lpinson Maryland | ON Harford |Bel Air ‘shy SOO 1122 Stoneleigh Road 
3 
E Si | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
“se Daniel Henry Winn Frances Elizabeth Seawright 
ge Vo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO.  [I7. INFORMANT \WiLtS JO3O—O69 Addres: 26 LE1g 
aS Yes, ny ygknown) Ope ome wget) A\G-05-Goo® Mrs, Mary Ruth Winn Bel AAr, Md. 21014 
a 18, CAUSE OF DEATH (Enter only one couse per line for 0), (b}, ond (c)} ed a uae 


PART |. DEATH WAS CAUSED BY: V 
Fy) ey ox IMIMEDIATE CAUSE (0) ete sive ei Disease 
Y4AIA QR DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

rise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO NO ER CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING (C] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (coh eetibnioaiostrcs FACTDRY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


permit. 
|, cremotion, or removal 


igned by the ottending physicion and completa 


director, poge 3 should be detached for use os the buriol-tronsit 


should be fed with the State Dept. of Health prior to burio| 


bb 


MEDICAL CERTIFICATION 


220. | certify that (I) (this-hespital) attended the deceased from_£= 19SS tofjnx2 7 19@ 7, that (I) (wa) last 
sow the deceosed olive Ay hea Va T'S and thot in (my) (eer) opinion death occurred an the date and haur and fram the 
causes stated obove, (I) (we) (dd) (did not) view the bady ofter death. 


2b, SIGNATUR enc a fo 2c. DATE SIGNED 
Doredd C feds Mm P vecree pays pipecror CO pars, OO an. 30,1969 


Titi) Gerald C. Palmer, MDs g Main St., Bel Air, Md. 21014 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Basen ‘eb. 1,1969 Bel Air Memorial Gardens [Bel Air, Harford Co., Md.21014 
W uh 


750, RECD BY ia q 5 TESA oe ge 
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